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Philadelphia Making Big Preparations tor 
Convention Next Month. 





Tuberculosis Hospital Operated for Tennes- 
see Prison Inmates. 


Commissioner ot Internal Revenue Outlines 
System for Harrison Law. 


Causes of Infection in Surgical Ward Cases 
Investigated in Large Hospital. 
International Harvester Company Erects 

, Emergency Hospital. 
Dr. Schereschewsky Points Out Brilliant 
Opportunity of ““Company Doctor.” 
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Just Sign This Tag and Receive Prepaid a 
Free Sample of Wolf’s Elastine Lacquer 


the varnish that will give you 100% more wear than any other. 
It you want to save money—if you want to get best results, use Wolf’s Elastine Lacquer. 
It is transparent, elastic and absolutely waterproof—resists acids and alkaline solutions, and 
‘an’t be scratched or cracked—all of which you may prove by sending for this free sample. 
Just fill in your name and address above, tear out this page and mail it to us today. Sam- 
ple can will be sent you at once. 


Or, better yet, give Wolf’s Elastine Lacquer a complete and thorough test on your next job 
by ordering a trial gallon at $2.25 per gallon. If it doesn’t prove satisfactory, we'll gladly re- 
turn your money. Write for quantity prices. 





OTHER WOLF PRODUCTS 
Below we give a list of other paints which we manufacture—each special kind has been 
proved to give best results and most satisfactory wear obtainable. 


Satisfaction guaranteed on every gallon of our products or money refunded. 


Wonder Gloss Enamel 








. t ss Makes floor Hol 
igh-class enamel for interior purposes. Al ; ; 
nn The ncrete¢ or peel 

, $2.50 per gallon. a 
at shades 
Undercoating, all colors, $2.50 per gallon. illon 
7 oJ Y . *. 
J ‘ ne. 2 “y 
Wolf’s Cement Finishes Wolf’s Chromite Paint 
Prevents corrosion and is a positive preservative of 
vaterproof coating for finishing < eautifyin = 1 ' 1 ren Page ae . 
A waterproot coating tor fint 1g and bea wood and metal. Absolutely waterproof and _fire- 
tarior concrete tucco. stone rick or versed’ asia : sa by i 
exterior ncrete, icco, stone, bri fee ANS Sa proof, unaffected by salt air, heat, cold or acids. 
1 where a flat, lusterless finish is desired. All F : , soe : 5 
Sect ‘or iron, structural steel, conduits, smokestacks 
s, $1.75 per gallon. Telia ee ; e ¢ ‘ : 
oiler fronts and machinery. 
Barrels, $1.25 per gallon. Single gallon, $1.40 


Elite Flat Paint 

Klingtyte Paint 

which gives a soft, delicate, velvety surface. Will For exterior or interior work, economical, lasting 

not fade or become dingy. and gives a beautiful finish. Will not flake, chalk or 
$1.85 per gallon. blister, and dries hard but elastic. 


lLieoon 4... Wall Faint 420. °° "22 Shin. ome 


A sanitary, durable and washable flat wall finish 
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Now That Vacation 
Time is Over 


vou want to buckle down to the serious work of the fall and winter. 


HOSPITAL MANAGEMENT can be of real help to you, we believe, by 


bringing to you the ideas and methods of live executives in other institutions. 


If you want to make your licks count, take advantage of the opportunity to 


share the experience of other people. 


Incidentally, let them share yours—write to us whenever you have in min 
something that has made your work easier or better or more efficient. We'll be 


glad to pass it on to the rest of the hospital circle. 


To get HOSPITAL MANAGEMENT regularly, sign the coupon at the 
bottom and send it in. You'll enjoy and profit from contact thus established 


with the live wires of the game. 


HOSPITAL MANAGEMENT 


TEAR OFF COUPON AND MAIL 


HospiraL MANAGEMENT, 1405 Starks Bldg., Louisville, Ky. 


I enclose $2.00 for which please enter my subscription to Hospital Management 
for one year. 


Name 
|Nore: If you pre- 
fer, we shall be glad Hospital 
to bill you in the 
usual way.| pe 
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PHYSICIAN cannot afford to dispense 


a A with anesthesia because of the dangers 
E that attend its use; very often far 
when intricate work 


graver dangers are met 


oa is attempted on the conscious patient. 


| J On the other hand, the physician would 

never hesitate to administer the anesthetic 

a were he reasonably sure that he possessed, 

close at hand, some reliable method of re- 

toring respiration quickly, safely and surely when collapse 
occurs. 

Physicians and surgeons practicing in hospitals equipped 
with the Lungmotor have no misgivings as to whether or not 
they will be able to sustain respiration over the danger period. 

They know that the Lungmotor can be relied upon to fur- 
nish normal respiration in exactly the proper tidal volume 
until nature, of itself, recommences the functions temporarily 
interrupted. 

This assurance is shared by surgeons, internes, nurses, anes- 
thetist and patient alike. 

Anesthesia becomes an incident to either minor or major 
operation instead of a controlling factor. 

The patient calmly faces his operation with optimistic con- 
fidence in its successful outcome; the operator and his assist- 
ants are thus better enabled to work at a maximum skill un- 
troubled by what otherwise would be considered as a vital 
danger. 

Thus the reputation of the Lungmotor for life-saving in 
the operating room produces that favorable mental impression 
upon the mind of the patient, so necessary to successful 
practice. 

And back of that reputation stands the reliable and efficient 
service of the Lungmotor itself; a factor to be depended upon 
for a definite service when needed. 

Histories of hundreds of cases show ultimate success when 
failure seemed imminent; and in all such cases the attending 
physician has splendidly accorded the Lungmotor its just due. 

Professional ethics forbid the use of these sweeping recom- 
mendations for personal advertisement or profit; but that 
others might receive the correctly suggested impetus that will 
lead to an investigation for their own practice we are per 
mitted to offer the testimony of prominent physicians, sur- 
geons, and hospital superintendents in a more private and 
trictly professional manner. 

Therefore, if you will write your name and address on the 
coupon, and pin it to your letterhead, thus establishing your 
right as a practicing physician to receive professional literature, 
we will mail you the signed case-histories containing the most 
striking evidence of Lungmotor superiority. 


Life Saving Devices Company 


182 N. Market Street Chicago, Illinois 


—— “eoet a oy 


Lessen the Danger of the 


Ether-Cone; Be Pre- 
pared for Collapse! 





The 

Lungmotor- 

The Last 
Chance 


This illustrates how by notches on one of 
the pistons you can, by pulling a catch 
(a), set the pointer (p) to work on any 
sized subject. Connect your hospital 
oxygen tank to the tube (c), turn the 
mixing valve (b), and you can give pa- 
tient any proportion of oxygen, or air 
and oxygen, desired. 

Small, light weight, simple; does not get 
out of order—always ready for use; 
works by hand—three fingers; never 
runs out of motive power; sets on floor 
and an interne, nurse, or orderly can 
operate perfectly. : 

No “ guessing’? when Lungmotor is being 
used as to whether you are giving the 
patient air—you actually know you ar 

and exactly how much. ; 


PIN THIS COUPON TO YOUR LETTERHEAD, 


A request for professional endorsement of 
the Lungmotor from 


Dr. 


ADDRESS 


CITY AND STATE 
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Puolished in the Interest of Executives in Every Department of Hospital Work 


Hospital People Looking Toward Philadelphia 


Pennsylvania City Now in Limelight as Time for Convention Approach- 
es-——Superintendent’s Association Completing Details of Entertainment 


NTEREST in the convention of the American Hos- 


pital Association, which will meet in Philadelphia, 
September 26-29, is growing keener as the time for the 
meeting approaches. Owing to the fact that many of 
the members were unable to make the long trip to San 
Francisco last vear to attend the convention, it is be- 
lieved that the attendance this year will be unusually 
large, especially as a considerable addition to the list of 
members has been made. 

The Association of Hospital Superintendents of 
Philadelphia, of which Daniel D. Test, superintendent 
of the Pennsylvania Hospital, is president, and Dr. 
William If. Walsh secretary, has been having frequent 
meetings of late for the purpose of considering arrange- 
ments for the convention. The Chamber of Commerce 
of Philadelphia has taken official cognizance of the meet- 
ing and will cooperate with the hospital people in mak- 
ing the stay of the visitors pleasant. 

Dr. Walsh is in charge of the local arrangements, and 
is making up a program of entertainment that promises 
to be unusually pleasing. Among the features thus far 
announced are a theater party at Keith’s, a luncheon at 
Pennsylvania Hospital, a boat ride down the river and a 
visit to League Island and the Navy Yard, an automo- 
bile trip through Fairmount Park to Valley Forge and 
Washington’s headquarters during the Revolutionary 
war, and visits to the United States Mint, Independence 
Hall, Wanamaker’s and other points of interest. The 
numerous historical associations of Philadelphia make it 
an unusually attractive city from the standpoint of the 
visitor. 

It is expected that the commercial exhibits at the 
convention, which are in charge of Dr. Walsh, will be 
unusually numerous and elaborate, most of the leading 
supply houses having indicated that they will be repre- 
sented. This feature of the convention has not been 
stressed up to this time, and it is believed that it will 
prove valuable and interesting. The non-commercial 
exhibits will also be developed along the usual educa- 
tional lines. 

Residents of Philadelphia have expressed themselves 
as being especially interested in the coming meeting be- 


cause they hope to develop from the Association a state- 
ment regarding the needs of the city with reference to a 
new municipal hospital. The present buildings and 
equipment of the Philadelphia General Hospital are de- 
clared to be hopelessly antiquated and inadequate, and 
a strong movement is on for the erection of new build- 
ings at a cost of several million dollars. The present 
city administration is committed to this plan, and ar- 
rangements have been made to finance it, along with a 
number of other improvements, by means of a bond 
issue. Philadelphia hopes to have reassurance from the 
hospital experts who will be gathered there next month 
that its plans are properly conceived and that the 
money is to be well spent. It is likely that the Associa- 
tion will be asked to make a formal inspection of 
“Blockley,” as the present hospital is known. 


Organize Hospital Workers 
Seventy Employes of Massillon, O., 
State Hospital Form Labor Union 


RESS reports state that about 70 employes of the 
Massillon State Hospital at Massillon, O., have 
organized into a labor union, which it is expected will 
affiliate with the American Federation of Labor. In 
fact, the employes were unionized by a representative of 
the A. F. of L., who has been working among them for 
some time. 

The hospital authorities and the members of the 
state board of administration, who have pointed out 
that in view of the limitations placed by law on the 
expenditures of the state institutions, a union could 
hardly expect to change conditions materially, have 
been met with the reply that the new organization ex- 
pects to go to the legislature and secure the enactment 
of better laws. 

The things complained about by the employes are 
long hours and small pay. It is stated by the union that 
the men work from 12 to 14 hours a day, and they re- 
gard the pay as insufficient in consideration of the work 


done, 
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Tuberculosis Hospital for Tennessee Prisoners 


New Institution at Nashville Located Outside Penitentiary Walls Is 


Operated on Modern Basis 


System of 


Administration Described 


























Hospital Buildings Erected at Tennessee Penitentiary in Nashville for Treatment of Tuberculosis. 


ENNESSEE has taken a long stride in the solu- 
tion of the problem of making its penitentiary 
an institution for the incarceration of criminals 

without being a breeding-place for tuberculosis. At 
the state penitentiary in Nashville a hospital for 
convicts with tuberculosis has recently been estab- 
lished. It is practically a separate institution, being 
unique among prison hospitals in that it is entirely 
separated from the main grounds. 

the 


center is a broad frame structure, lifted high on brick 


Nine acres are devoted to the hospital. In 
piers. Around it is a terrace, on which are seated, 
throughout the greater part of the day, the prisoners, 
clad in the regulation prison uniform, reading or play- 
ing checkers. The grounds are enclosed with a big con- 
crete wall, which could well be that of an ordinary hos- 
pital. There is nothing to remind the patient that he is 
a prisoner, and the mental strain, that often operates 
against the recovery of sick prisoners, is removed in 
large part by the hospital surroundings. Located sev- 
eral miles from the city, the patient has all the advan- 
tages that he could obtain at any well-regulated tuber- 
culosis hospital. 

The institution, which is administered by the state 
board of control, J. S. Denton, president, has been in 
operation since the first part of December, 1915, and 
there has been therefore little opportunity to prepare 


statistics showing the results accomplished. However, 


the separation of the tubercular convicts from all other 
prisoners has undoubtedly reduced the number of men 
contracting the disease in prison. Formerly tubercular 
prisoners were kept at the prison hospital, which has a 
building of its own inside the main walls, where they 
mingled with those suffering from other diseases. 

Ninety-four has been the average number of pa- 
tients at the hospital. One hundred and fifty-one have 
been admitted in all. They are under the general care 
of Dr. L. W. Edwards, of Nashville, who is the visiting 
physician for all the state institutions. Under him is 
Dr. G. E. Wyche, resident physician at the prison. 
There is an intern for the entire prison, whose ap- 
pointment is made by the faculty of the medical de- 
partment of Vanderbilt University; a head nurse for 
the entire prison, Miss Lula Norwent, graduate of St. 
Thomas Hospital, of Nashviile; a special nurse and 
guard for the tuberculosis hospital, Walter Richmond, 
graduate of London Hospital; and a dietitian, Mrs. E. 
H. Davis, who studied at St. Thomas Hospital. 

Dr. Edwards examines all prisoners brought from 
the various counties to the penitentiary. Those sent to 
the tuberculosis hospita! are given another examination 
with special reference to the disease. The history of 
each patient is recorded in individual books, which are 
kept in a cabinet file. The first part of this record is 
devoted to his family history. Following the family his- 
tory is a personal history, including data as to general 
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health, typhoid, malaria, grip and other diseases, the 
use of tobaeco and alcohol, where the last work was 
done, living conditions, ventilation, sleeping with win- 
dows closed or open, operations, ete. The physical con- 
dition is shown on plates of the chest, both anterior and 
posterior. There is a system of marking, by which the 
condition of all parts of the chest is indicated. Thus, a 
condition of moderate tuberculosis in one lung may be 
shown by a shaded mark on the lung in the plate and 
advanced tuberculosis by heavy marking. The final 
portion of the record is devoted to a summary and con- 
dition on discharge, for it must be remembered that the 
prisoner is free when his term expires, regardless of the 
stage of his case. None of the patients of the hospital 
have been discharged as cured, although in several in- 
stances symptoms of tuberculosis have disappeared. 
When the patient leaves the hospital Dr. Edwards gives 
him full advice as to caring for himself and the protec- 
tion of his family. In the case of ignorant prisoners 
this is written so that they can better remember it. 

Other features of the record are a ward chart, with 
a graphic temperature page, a weight chart, and a tuber- 
culin chart: showing the reaction. All patients are 
weighed once a week, with the exception of those who 
are too weak to be removed from their beds for this pur- 
pose. All of these charts have punched edges so that 
they may be bound with the permanent record of the 
patient, 

The building which was erected by prison labor at a 
total cost of $50,000 was designed by C. R. Colley, of 
Nashville. It is in the shape of an H, the two long wings 
being used for the white and negro patients, respec- 
lively. They are connected by the general kitchen, on 
each side of which, along the connecting line, are the 
dining rooms. The entrance, in the middle of each long 
Wing, opens into a general lounging-wing that is used by 
the patients in bad weather. At one side is the hospital 
office. Doors at each end of the room lead into the two 
wards of each side. On the right of the door is a shower- 
bath room, with barber-chairs, and on the other side is 
a toilet-room. The two white wards have thirty beds 
each and the negro wards are each provided with thirty- 
five beds. The wards have monitor roofs and the larger 
part of the walls consist of openings without sashes. 
There are canvas curtains behind each window, how- 
ever, for protection against the rain. The terraces are 
amply wide and have projecting roofs. 

The kitchen is of the modern type. This room, as 
well as the two dining-rooms, is well-screened. The 
range and the refrigerators are big enough for the 
preparation of the meals of a capacity population. The 
dish-washing machine is equipped with a motor-driven 
agitator. All dishes are immersed in water through 
which live steam is run for about seven minutes. The 
kitchen is equipped with steam-tables. 

The service and the kitchen help are secured from 
the main prison, after they have been subjected to a 
physical examination. The prison officials are on the 
watch for negroes who have had kitchen and restaurant 


experience and these are assigned to this duty, where 
they fit into the work with gratifying ease. 

The meals are not served at long tables, seating the 
entire Capacity, as in the main prison, but at smaller 
ones seating only four or five each, making conditions 
pleasanter for the patients. 

There is nothing to distinguish the menus from those 
of tuberculosis hospitals outside. A typical diet for a 


day is as follows: 








Interior of Hospital, showing arrangement of ward. 


Breakfast—Cereal, sometimes with fruit. French 
fried potatoes, bacon, eggs, butter, sweet milk, biscuits, 
coffee. 

Ten o'clock—Eges and milk. 

Lunch—String beans, bacon, roast, beets, new pota- 
toes, cornbread, milk, coffee, apple pie. 

Four o clock—Eges and milk. 

Supper—Soup, potatoes, steak, brown gravy, toma- 
toes, light bread, sweet milk, coffee. 

This menu is intended to appeal to the appetites of 
the patients and is typical of Tennessee, so that they 
are not repulsed by deviation from their accustomed 
food, although this is, of course, much superior to the 
meals that the average prisoner is used to. Bed pa- 
tients have the usual tray diet of an ordinary hospital. 
Following their lunch, the patients are made to spend 
two hours in bed and the retiring hour is about 9 
o'clock, while most of them arise at 7 o'clock. 

The day is spent quietly in playing games or read- 
ing, with walks about the grounds required for all ex- 
cept the weaker ones. Prisoners of nearly normal 
strength are used in caring for the grounds; and in the 
court attractive flower-beds have been prepared. 

The results of this treatment have been as good as 
those of the ordinary hospital for this disease. Many of 
the patients are regaining their strength and will be- 
come useful members of society. 

In spite of the fact that the patients have far greater 
freedom than in the main prison, there have been only 
two attempts at escape. A few of the men remain 


(Continued on page 24.) 
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Gives Suggestions Regarding the Harrison Law 


Commissioner of Internal Revenue Outlines Systems for Use 
in Hospitals, Which Have the Approval of the Authorities 


OSPITAL MANAGEMENT has been fortu- 

nate in obtaining from the Commissioner of 

Internal Revenue some valuable suggestions to 
hospitals regarding the methods to be used in complying 
with the provisions of the Harrison narcotic law, the 
operation of which has caused considerable misunder- 
standing and some embarrassment in certain cases 
It is believed that 


by using the suggestions which are given below, further 


which have been reported recently. 


trouble will be avoided: 

“The following plan of keeping narcotic records has 
been adopted by many hospitals, with the approval of 
this office: 

“A special bedside sheet. with the name of the pa- 
tient thereon, is attached to the patient’s chart or his- 
tory, and on this sheet there are columns to indicate the 
date, the name of the drug, the amount and the name 
of the physician administering such drugs or giving di- 
rections for their administration. These special sheets 
are filed with the pharmacist or other person in charge 
of the drug supply of the hospital at the time the pa- 
tient is discharged, or when the sheet becomes filled 
with entries or at certain stated intervals. The phar- 
macist upon receiving these sheets charges off on his 
record of the amount of drug previously sent to each 
ward or operating room the amount indicated on the 
special sheets, and in this way a fairly accurate check 
can be made of the disposition of the drugs in the hos- 
pital. 

* Another plan is to have special narcotic drug sheets 
to be kept by the supervising nurse in charge of each 
ward or operating room, and upon this sheet entries are 
made of all drugs delivered to nurses or physicians for 
administration to patients in this particular ward or 
operating-room. These special sheets are filed by the 
pharmacist at the end of the month with his duplicate 
order forms. An inspecting officer calling to make an 
investigation could quickly have in his possession all of 
the special narcotic drug sheets already on file by the 
pharmacist, and it would take but a few minutes for the 
pharmacist to secure from each ward or operating room 
the special sheet then in use. Under either of these 
plans, a physician could telephone his directions to a 
nurse and have the drug or preparation administered by 
her, a note to this effect being made on the special 
sheet. 

“As all narcotic drugs are administered in a hospital 
under its registry number and the hospital is required to 
keep a record, it is not necessary for visiting physicians 
to place their registry number on orders for drugs to be 
administered to patients in such institutions. 

“It is desired, however, that there be some indica- 
tion on these records that these drugs are administered 


by direction or under the supervision of such visiting 


physicians. Section 8 of the Harrison narcotic law 
permits the employe of a registered person or a nurse 
under the supervision of a physician, dentist or veteri- 
nary surgeon, registered under the act to have in posses- 
sion or control by virtue of such employment or occupa- 
tion the narcotic drugs covered by the law, and there is 
no objection on the part of this office to visiting phy- 
siclans giving directions to an intern at the hospital of 
which they are visiting physicians to administer nar- 
cotic drugs, provided a notation is made on the record 
to the effect that the quantity and kind of drug is used 
by their direction.” 

The situation is still further elucidated by the fol- 
lowing paragraphs from Article 10 of the revised regula- 
tions, referring directly to hospitals and nurses: 

“Hospitals and similar institutions are required to 
register and pay special tax and keep accurate records of 
all narcotic drugs used: therein. No special form of 
record is required, but it must enable an inspecting 
officer to quickly ascertain the quantity and kind of nar- 
cotic drugs used and show the names and addresses of 
patients to whom administered and indicate the au- 
thority for such administration. The initials of a phy- 
sician giving directions for the administration of a 
narcotic should appear on the chart of the patient, or 
separate prescriptions should be required by the phar- 
macist in charge of the drug room before the narcotics 
leave his possession. The record of narcotic drugs dis- 
pensed in a hospital or similar institution must balance 
approximately with the quantities received as indi 
cated by the official order forms on file.” 

“Nurses are not permitted to register and pay special 
tax under the provisions of the law and can only have 
narcotic drugs in their possession or control when under 
the immediate direction of a physician, dentist, or 
veterinary surgeon, and then only by virtue of their em- 
ployment, or occupation, and not on their own account. 
When nurses are discharged from a case and are no 
longer under the direction of a registered physician, den- 
tist, or veterinary surgeon, the narcotic drugs coming 
into their possession through prescriptions written for 
the patient or left with nurses by a physician, dentist, or 
veterinary surgeon while in personal attendance upon 
the patient, should be surrendered to the physician, den- 
tist, or veterinary surgeon, who will make proper entry 
on his records as to the kind and quantity received.” 


The B. F. Goodrich Co., of Akron, O., which had its 
exhibit at the Shoe and Leather Fair in Boston decorat- 
ed with roses and carnations, disposed of the flowers at 
the conclusion of the fair by distributing them among 
the patients at the Children’s Hospital, Brookline, 


Mass. 
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Sowa Industrial Hospital of Bes Moines 


406 Center Street 
Des Moines, lowa, 1915 


This is to-certify that 


of 
sum of 


has paid the 
Dollars ($ ) 


to The lowa Industrial Hospital of Des Moines, for which sum the said 


or any one they may designate by 


written order, shall receive the equivalent t of this amount in service at this hos- 


pital on demand. 





Jowa Industrial Hospital of Bes Moines 


Reproduction of certificate used by Iowa Industrial Hospital in raising funds for industrial work. 


Issues Service Certificates 


fowa Miners’ and Industrial Hospital De- 
vises New System in Obtaining Subscriptions 


Hk Iowa Miners’ and Industrial Hospital, of Des 

Moines, Ia., which is capitalized at $100,000, has 
developed a new idea in connection with industrial work. 
The institution is conducted along co-operative lines, 
industrial workers paying $1 per month for hospital, 
medical and dispensary services for themselves and for 
their families. 

The new feature is the use of a hospital service cer- 
tificate, which is purchased by employers or individuals. 
The holders of the certificates are then able to make use 
of hospital service to the extent of their subscriptions. 
This is a convenience both to employers, whose expense 
for hospital care is thus limited to that actually required, 
and to those who wish to assist persons requiring hos- 
pital treatment, who do net desire to be entered as 
charity patients. 

The hospital has recently been conducting a cam- 
paign to enable it to increase the amount of charity 
work, and the certificate has been featured during the 
campaign. The institution operates a dispensary, and 
owing to its central location, its facilities are much used 
by industrial concerns and others. Dr. J. M. Griffin is 
secretary of the institution. 


Paducah, Ky., is to establish a hospital for the 
treatment of women from the underworld who desire 
to reform. Dr. W. J. Bass, city physician, will be in 
charge of the hospital. Two nurses will be employed. 


. 7 ~~ 
Hospital Train Completed 
War Department Installs Special 
Equipment in Ten Pullman Cars 


HE War Department is preparing to put into 

service a hospital train which has just been com- 
pleted by the Pullman Company at its Chicago plant. 
The train consists of ten Pullman cars, altered to meet 
the requirements. 

The office of the Surgeon-General of the U. S. 
Army has supplied Hospiran MANAGEMENT with the 
following description of the equipment: 

“The train is equipped with that portion of the reg- 
ulation field hospital equipment which applies. A few 
additional articles needed were obtained in open mar- 
ket, such as special beds and mattresses. A kitchen car, 
baggage car and a car for the personnel in attendance 
are included in the train. The other seven cars are 
given entirely to the use of patients. The capacity will 
be 80 bed cases and 120 ambulance cases. The per- 
sonnel consists of three’medicalofficers, 25 enlisted men 
and seven female nurses. 

“The cars are so altered that access with litters may 
be had without cutting the train, by means of two wide 
side-doors in each car. Installations, such as call-bells, 
extra water tanks, ice tanks, refrigerators, shower- 
baths, cabinets for linen and surgical equipment, 
desks for ward attendants, shelving for equipage, ete., 
have been installed as required throughout the train. 
Car No. 5, the center car, is equipped:especially for sur- 


gical dressings, complete in itself.” 
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Causes of Infection in Surgical Ward Cases 


Radical Changes in Technique With Relation to Work of Orderlies Recom- 


mended-—Clean and Pus 

OME general conclusions on the causes of infection 
KJ in surgical cases and desirable changes in opera- 
ting-room and ward technique in handling such cases 
are given in the report of a committee of surgeons which 
recently made an investigation of the subject in a large 
municipal hospital of a Middle Western city. Because 
the data on which the conclusions are based have not 
heen accepted by the hospital as correct, the name of 
the institution is withheld; but in any event the report 
may prove suggestive to other institutions. 

The results of the investigation were as follows, as 
indicated in the report: 

“Ninety cases, originally clean and undrained at op- 
eration, were found, and of these 14 became infected, 
being 15-++ per cent. 
shows that every surgical ward was represented. 


An analysis of these 14 cases 
The 
No 


surgeon had a disproportionate amount of infection in 


male predominated slightly over the female cases. 


his service, nor did the instance of sepsis point to any 
one nurse or interne. The number of cases prepared for 
operation by the orderlies on the male wards was large 
enough to arouse suspicion. 

“The most striking laboratory finding was the oc- 
currence of strepticocci in every throat. It was also 
that 
staphylococus albus 


noted uncovered basins of hard water showed 
one of the bacteria found in air 
culture. 

“Our visits to the operating-room showed the fol- 
lowing: Showers of soot were noted during the process 
of at least one operation. Inquiry disclosed that the 
ventilators had not had the protecting gauze changed 
for at least three months. .A tendency was noted on the 
part of some of the surgeons and assistants to insuffi- 
ciently cover the nose, two layers of gauze, frequently 
placed simply over the mouth, being used. In view of 
the air contamination we deplore any unnecessary air 
disturbance caused by needless moving about, talking 
and laughter on the part of those entering the operating- 
room. Also we deplore the crowding about the operat- 
ing-table of unprotected observers. It was also ob- 
served that the ends of towels were allowed to touch the 
contaminated operating suits, and later used to dry the 
hands. The latter breach was also made in wiping the 
elbows before the hands, the towels having touched the 
unwashed part of the arm. 
the ward showed 


“General observation on gTOss 


breaches in technique. Pus and clean cases lie side by 
side, using everything in common, including the dress- 
ing-room, trays, Instruments, ete. They are dressed 
alternately, little effort being made to go from clean to 
unclean cases. Staff surgeons were observed dressing 
pus cases ungloved and in street clothes. In at least one 
instance this happened immediately prior to the surgeon 


Internes were noted doing 


opening a clean abdomen. 


Zones Should 


Be Created to Prevent Contact 
pus dressings ungloved before going to the operating- 
room to assist. Nurses and orderlies were seen to pre- 
pare patients for operation immediately after doing pus 
dressings, ungloved. An exaggerated idea of the anti- 
seplic power of alcohol applied for a few seconds only 
was everywhere apparent. An indefinite idea of pre- 
paralory technique was observed. This technique was 
posted in some dressing-rooms, only. 

“Tt has been impossible to determine any one breach 
On the 


whole, we feel that the trouble is not in the operating- 


in technique upon which to lay the blame. 


room or its technique per se. The fault lies in the ward, 
and may be either pre-operative or post-operative. In 
our opinion the infection is carried to the clean patient 
by means of his too close association with pus cases. A 
discussion of operating-room technique and ward 
technique with recommendations has been added. 

“The following points in operating-room technique 
may be commented upon: 

“Nurses should have some training in surgical wards 
before being sent to the operating-room. 

“Inasmuch as strepticocci was found in all throats, 
we advise caps and masks to be worn during the prepar- 
ation of surgical dressings, in addition to the gowns now 
in use, 

“On account of the falling of soot and other air con- 
tamination, the instruments should be protected with 


Hand 


basins should also be covered by sterile towels over a 


sterile towels for as much of the time as possible. 


wire hood, so arranged as to leave an opening for the 
hands at one side. 

“The ventilators should have clean gauze placed 
over them at least once a week, and some effort should 
be made on the part of the engineer to keep down the 
soot. 

“All headgear, including masks, should be put on in 
the wash-up room, before washing. 

“Air disturbances should be obviated by better de- 
corum and less passing in and out. 

“Only those properly gowned and masked should ap- 
proach the operating-table. The visitors’ stand should 
not be placed too near. 

“The field of operation should be rubbed with iodine, 
rather than lightly painted. 

“Heavier face masks should be used. 

“The surgeon should be alive to faults in technique 
and should correct them. 

“Tn our opinion the crux of the whole question of in- 
fection lies in the too close association of clean and un 
clean cases while in the wards. We realize that it is im- 
possible to separate these cases absolutely, under pres 
ent conditions, but your committee earnestly urges that 
a committee be appointed to confer with the proper 


We do belies 2. 


authorities with that object in view. 
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however, that immediate steps should be taken to give 
pls Cases special dressing-rooms, and to place such cases 
in the care of special internes and nurses, who in no way 
come in contact with the clean cases. Such internes 
ind nurses should not attend operations, unless pus is 
Known to be present. The converse of this is’ true. 
Phose attending clean cases should avoid pus with 
equal care. Until this is done, we have the following to 
suggest: 

“That no dressing should be done by staff, by in- 
terme or by nurse, unless they be properly gowned and 
eloved. There are legitimate exceptions to this rule, 
but the trouble entailed will be amply compensated 
for by the good example set the student and = pupil 
nurses. 

“Phat the ward be divided in some manner into a 
clean zone and a pus zone. We would suggest that this 
division be as distinct as possible, so that anyone pass- 
ing from one zone to the other would be forced to real- 
ize the difference in location. On account of the varying 
niimber of these two types of cases, we suggest that the 
division be made either by a difference in the arrange- 
ment of beds, or by a light movable iron arch, placed 
over the aisles 

“Pwo sets of trays with instruments and dressings 
should be Proy ided for clean and pus cases respectively, 

“Tnstruments should be more frequently boiled than 
it present, preferably after each dressing. More instru- 
ments should be provided, so that the temptation to use 
unsterile instruments for lack of time be removed. 

“The chief surgeon, upon assuming duty on a ward, 
hould write his preparation technique and should have 
it posted in the dressing room. 

wie orderlies should he instructed in this tech- 
nique. As above stated, of the 14 infections the males 
predominated: most of these were found to be inguinal 
hernias who had been prepared for operation by the 
orderlies. 

“Leggings, blankets and sheets sent to the operating- 
room wilh the patient should be sterile. 

“Patient should be kept in bed twenty-four hours 
previous to operation, lest the dressings become disar- 
ranged, 

“The accurate notes be kept on the chart of the con- 
dition of the wound and whether dressings were done 
with gloved or ungloved hands. 

“That the intern should refrain from dressing pus 
cases on the morning of operation, even though he be 
gowned and gloved. 

“Phat as far as possible the order of dressing should 


proceed from clean to pus cases. 


Phe Mist. Rose Hospital, of St. Louis, recently re 
ceived a cheek for S500 from the Rev. John Robinson, 
r presenting the proceeds of the sale of waste paper 
which he collects at the rate of from 15 to 20 tons a week. 

The Battle Creek, Mich.. Sanitorium is planning the 
celebration of its golden jubilee, October 3-5, and an 
elaborate program is being drawn up for the event. 


Heated With Water Pans 


Food Carriages of Magee Hospital of New 
Type—Direct Service to Ward: Patients 


Hk Elizabeth Steele Magee Hospital, of Pitts- 

burgh, uses an electrically heated food carriage 
of an interesting type. The top measures 24x36 inches, 
and is made of heavy German silver. It contains six 
S-quart aluminum vessels, with spun German silver 
covers. The contents of the vessels are kept warm by 
means of water pans, made of 24-ounce copper, and 
fitted with electric coils for heating and faucets for 
draining. The aluminum vessels are set into casings 








Type of food carriage used in Elizabeth Steel Magee Hospital. 


made of cold rolled and tinner copper, and extending in- 
to the water pans, so that the water does not come di- 
rectly in contact with the aluminum vessel. This is 
done to prevent the water splashing out around the 
vessels when the carriage is in motion. 

Kach carriage has a filler on top with a hinged cover. 
Beneath the warming compartment of the water-pan is 
a metal shelf. The wheels of the carriage are of large 
size, and are fitted with rubber tires. The frame-work 
and body of the carriage are of white Japan. 

Possibly the most interesting feature in this connec- 
tion is that the food is served direct from this carriage 
to ward patients, thus eliminating service in special diet 
kitchens or pantries on each floor, according to the usual 
custom. The experience of the hospital, according to 
Mr. P. W. Behrens, superintendent, is that no food is 
wasted, as what is left over can be used for some other 
purpose. Likewise, the patient has a choice of the food 
offered, and does not take that which is not desired. 

The carriage referred to, a photograph of which is re- 
produced herewith, was made by Demmler & Schenk, 
Pittsburgh. 
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THE HOSPITAL 


The Hotel Idea in Hospitals. 


HEN vou go into a first-class hotel, you find 

at the desk a young man of good appearance, 

who greets you cordially, makes a good im- 
pression on you, and before you know it has assigned 
you toa comfortable room, incidentally one of the best 
in the house, and priced accordingly. The business of 
the hotel clerk is thus to make guests feel at home and to 
dispose of the rooms available to the best advantage. 

There are a lot of live hospital executives who are 
coming around to the idea that a similar plan can be 
used to advantage in their institutions. Instead of em- 
ploying as receiving or desk clerks those who have no 
special facility in this direction, they are selecting men 
according to their ability to handle patients and the 
public generally just as the hotel clerk handles them 
so that their business will be made desirable to the hos- 
pital, and so that they will be made comfortable in mind 
and body. 

In one important institution, hotel clerks have been 
employed because they were the only ones who seemed 
to understand that creating this cheerful, welcoming at- 
mosphere was a good thing from the practical stand- 
point of keeping the rooms filled and the business of the 
hospital running on the right basis. They fill the bill, 
and are worth the high salaries that are paid them. 

[ts all right to go about with one’s head in the 
clouds, but this is not likely to get results in the same 
measure as studying the service which the hospital has 
to offer the public, and then offering it in an effective, 


common-sense way. 


Is Your Rule-Book Out of Date? 


Every now and then the hospital ought to consult 
the various “rules and regulations” which have been 
written for nurses, employes and others, for the purpose 
of seeing whether they don’t need to be rewritten or 
amended to a considerable degree. Un many cases it 
will be found that rules have been changed, that new 
rules have been promulgated and that some rules which 
were pul into effect a number of years ago, apparently 
for good reasons, now seem unnecessary or obsolete. 

An institution has to have rules, but in order not to 
be any more onerous than necessary, they should be re- 
duced to their simplest terms. Some hospitals have 
rules governing the work of those in places of authority, 
even the superintendent of nurses and her supervisors, 
but one would suppose that those who had qualified for 
positions of this character would have the necessary dis 


cretion to carry on the work of the institution without 


the guidance of iron-clad regulations. 


ROUND TABLE 


From the Nurse’s Standpoint. 


The superintendent of nurses of a large hospital, who 
was asked by a friend to compare the relative advan 
tages of a big municipal institution with a smaller hos 
pital, from the standpoint of the girl who was preparing 
to enter a training school, made some interesting com- 
ments when she said: 

“Both have their special advantages. The fact that 
a public hospital handles all sorts of cases, and plenty of 
them, makes it seem ideal in giving the nurse the train- 
ing which she needs. Certainly she gets a well-rounded 
course. On the other hand, if she is planning to under- 
take private nursing when she graduates, she will miss 
not having had the care of pay patients, her work hav- 
ing been confined to ward cases exclusively. 

“Then again, from the personal standpoint, TI be- 
lieve the smaller hospital develops a more pleasing at- 
mosphere. Personalities are likely to be lost sight of in 
the big institution, which necessarily is operated more 
or less mechanically, so that the student nurse misses 
much of the fun which she would have in a small insti- 
tution, where everybody is brought closely in contact 
with everybody else. 

“After all, it isa matter for the girl herself to decide, 
after visiting the institutions she has in mind and learn- 


ing all she can about them.” 


Figuring the Cost of Coal. 

While the average hospital superintendent may not 
be much of a power expert, he is nevertheless interested 
in getting results at the smallest’ possible cost, and 
hence must exercise some sort of supervision over that 
department. In a large institution, where a responsi- 
ble chief engineer may be employed, he can be held ac- 
countable, but in smaller hospitals a little more im- 
mediate supervision is needed. 

The head of one institution reported recently having 
had good results in the way of coal economy by keeping 
track of consumption. Records are kept showing the 
amount in stock, the amount received, the steam pro- 
duction, as indicated by a meter, and the cost. The coal 
is loaded into carts holding about 500 pounds, and this 
is weighed hefore it is used. While some errors may 
creep in, this system enables the superintendent to keep 
close track of the way the consumption is running 


Suggestions from Patients. 
itis almost impossible to converse with a former hos 
pital patient without learning something about the way 
the institution served him that its management should 
know. Allowing for the naturally irritable condition of 
the patient at the time, it must be conceded that he has 


wmnple opportunity to observe the weak spots in the 





— —————— 
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service, and if the hospital were able to hear of these, it 
would be in a position to correct them. 

Then again, it must be remembered that the hospital 
receives hundreds of men and women who are well edu- 
cated, are good executives in their own lines, and know 
how to appreciate good management in other places, 
During periods of convalescence, especially, when they 
are getting about the hospital more or less, they have 
ample time and opportunity to study its methods, and 
are certain to develop ideas of their own about how to 
improve them. 

All of this is by way of suggestion that if the hospital 
could get its patients to express themselves frankly, and 
to make suggestions about improvements in the service, 
the results would be good. Some institutions furnish 
ward patients with “complaint slips,” and while this 
plan might be abused, it contains the germ of a good 


idea. 


How to Make Crack Fillers. 


A practical painter emploved in a large hospital, 
which has a rather old building, has devised a material 
for filling the cracks in wooden floors caused by the 
shrinkage of the wood, which pulls apart and leaves gaps 
which are far from attractive to the eve, and which like- 
wise accumulate dirt. His plan is to take a cheap 
varnish, stirring in plaster of Paris gradua!ly, until it 
vets to the consistency of putty. For small cracks he 
does not make it as stiff'as he would for the wider ones. 
The material is worked like putty and pressed into the 
cracks as putty would be. In using a crack-filler such 
as that referred to, it is important to have the floor per- 
fectly clean, and also to remove all of the dirt from the 
cracks: otherwise there is likelihood of grease adhering 
to the sides of the cracks, which may prevent the filler 
from taking a firm grip. Another kind of crack filler is 
made of linseed oil and whiting putty, to which white 
lead is added. Enough raw sienna or other coloring 
matter to make it match the color of the floor should be 
employed where the floor is to be stained and varnished. 
For filling cracks wider than a quarter of an inch, a mix- 
ture of glue size, whiting and fine sawdust is recom- 
mended. Blotting paper which has been reduced to 
pulp by soaking in water, mixed with glue size and 


whiting, is also good. 


The Hospital Diet. 

The California State Board of Health publishes in its 
Bulletin some ideas of Prof. M. EK. Jaffa, its consulting 
nutrition expert, with regard to diets in institutions, 
after he had made a study of those used in the state hos- 
pitals. Zt says: 

“Prof. Jaffa maintains that there are three essentials 
in the dietary of state institutions; first, there must be a 
supply of first quality food material: second, it must be 
properly prepared, and third, it) must be properly 
served. High grade materials, not properly cooked and 
not attractively served, are wasted. 


“Prof. Jaffa has also paid special attention to the 
practice of economy in the management of kitchens in 
various state institutions. He has sought to avoid the 
duplication of foods supplying the same elements, as for 
instance the serving of both potatoes and rice at the 
same meal, each of these foods being especially rich in 
carbohydrates. 

“Prof. Jaffa advocates care in the servine of food, 
advocating cutting bread in thin’ slices rather than 
thick, in order that the patients in state hospitals may 


he attracted to the food that is well served.” 


Order in the Diet Kitchen 


Institutional Work Demands System in 


Highest) Degree—Value of Supervision 


( RDER is heaven's first law; without it all would 

have been chaos: nor has its value as a first aid 
to carrying out a system, of whatever character, di 
minished with the passing of time. In all housekeep 
ing, but especially in the culinary department, order 
is the keynote of accomplishment. That is, to say, 
there must be a place for everything, even the smallest 
article in use, and everything in its place; a time for do 
ing everything, even the most trivial duty, and every 
thing done on time. Institutional work, from being an 
exception to this rule must be the shining example, for 
time is always at a premium. 

As supplementary to the work of the wards, the 
value of intelligent supervision in the diet kitehen ean 
not be over-estimated. Yet, though the truth of this 
assertion is bevond question, the glaring laxness which 
obtains in this department in many of our otherwise 
up-to-date hospitals, suggests the idea that a few hints 
as to the practical supervision of diet kitchens may not 
go without a hearing. It is only fair to say that this 
laxity arises not so much from want of theoretical 
knowledge nor, again, from voluntary carelessness, bul 
rather from the fact that many nurses, in common with 
many women in other walks of life, are wholly lacking in 
executive ability, which is the great essential to success 
in this sort of work. As each nurse must serve her turn, 
in order to get her practical experience in dietetics, too 
often the diet kitchen is run on what might be called the 
spasmodic plan. —Katherine EK. Megee, dietitian}Shep- 
pard-Pratt Hospital, in The Trained Nurse. 


The Division of Public Health Education and Tu- 
berculosis of the Ohio State Board of Health, of which 
Dr. E. F. MeCampbell is secretary and executive officer, 
has published “Social Service Organization in Ohio,” a 
feature of which is a complete list of the hospitals and 
other social agencies of the state. 


The Homeopathic Hospital of Rochester, N. Y., has 
pul a new ambulance into service. Tt was given to the 
institution by Mrs. Ernest Willard, a member of the 


board of directors. 
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Hospital Men as Rotarians 


Fine Opportunity for Educational Effort Given 
by Membership in International Organization 


( VER six thousand people attended the convention 

of the International Association of Rotary Clubs 
at Cincinnati last month, and the hospitals were repre- 
sented, along with practically every other profession 
and business. The meeting was an impressive demon- 
tration of the extent of the organization and the scope 
of its work, and at the same time suggested its great 
possibilities in increasing knowledge and appreciation 
on the part of the public regarding hospitals. 

It was intended to have a meeting at Cincinnati of 
the Section on Tlospitals and Hospital Supplies, but 
owing to the unavoidable absence of the officers of the 
section, Mr. P. O. Clark, superintendent of the Ohio 
Valley General Hospital at Wheeling, W. Va., chairman, 
and Mr. Max Schmidt, of the Max Wocher & Son Com- 
pany, Cincinnati, vice-chairman, this was not held. 

It is planned by Mr. Clark to enlarge the extent of 
hospital representation in Rotary so that at the Atlanta 
convention in 1917 it may be possible to have a rousing 
meeting. Membership in the organization, which is by 
invitation, is limited to one representative of each 
classification in each club, and as the Rotary clubs 
with unusual care, Rotarians 


their members 


among the hospital people may be looked on as fit ex- 


choose 


ponents of the interests for which they stand. 

The motto of Rotary, “He profits most who serves 
best,” is fittingly applicable to hospital effort, and the 
effort of Rotarians to elevate the plane on which work 
of all kinds is being done gives the organization a strong 
appeal. In view of the fact that its members are usually 
the most energetic and able people of a community, it is 
obvious that the opportunities of a hospital man in Ro- 
tary to influence public sentiment regarding hospitals 
would be unusually good. There are numerous ways in 
which this sentiment should be educated, and the right 
kind of hospital representative would be able not only 
to serve the interests of the hospitals, but to serve Ro- 
tary as well. 

A list of hospital men who are members of Rotary 
Clubs in various parts of the country was supplied to 
HosprraL MANAGEMENT recently by Chesley R. Perry, 
international secretary. It is to be hoped that the list 
will be greatly enlarged before the next Rotary conven- 
tion. 
by hospital people as an opportunity too attractive to be 


Membership ina Rotary Club should be regarded 
overlooked. The list is as follows: 

Dr. IH. G. Goodwin, medical superintendent Albany 
Hospital, Albany, N. Y.; James E. Bruce, president Chi- 
cago Hospital, Chicago; Dr. H. D. Michler, chief sur- 
geon Easton Hospital, Easton, Pa.; James EK. Broyles, 


manager Brosnon Hospital, Kalamazoo, Mich.; J. Me- 
Lean Moulder, superintendent Bethany Hospital, Kan- 
sas City, Kan.; Alfred BF. Maynard, vice-president St. 
Luke’s Hospital, Marquette, Mich.; George Gartley, 
Gartley & Ramsey, private hospital, Memphis, Tenn.; 





MANAGEMENT 


Thomas L. Nichol, manager Nichol & Carroll Hospital, 
Muskogee, Okla.; P. TH. Fesler, secretary State Univer 
sity Hospital, Oklahoma City, Okla.; HEV. Pettit, man 
ager Ottawa Tent Colony, Otlawa, Ul: Dr. Middleton 
Parsons State THospital for 
Kpileptics, Parsons, Kan.; A. S. Oliver, Jr., 
astern) Washington Hospital for Spokane, 
Wash.; H. G. Yearick, secretary St. Luke's Hospital, 
Spokane, Washi: Dr. TE. A. Cotton, New Jersey State 
Hospital, Trenton, N.J.. EEC. Moore, president Merce 
Hospital, Trenton, N.J.: BL L. 
Hospital, Watertown, NO Y.; Dr. Frank Deacon, super 
intendent Douglas Hospital, Chicago: Pliny O. Clark, 
superintendent Ohio Valley General Hospital, Wheeling, 
W. Va.; O. KE. Nichols, superintendent Macon Tospital, 
Macon, Ga.; J.L. Cattron, manager St. Mark's Hospital, 
Salt Lake City, Utah; Dr. Samuel Johnston, Toronto 
General Hospital, Toronto, Can.; Dr. C. BE. Puttner, 
assistant superintendent Victoria Hospital 
Halifax, N.S.; Dr. Donald Campbell, Murray Hospital, 
Butte, Mont.; B.C. Kelsey, manager Murray Tbospital, 
Butte, Mont.; Dr. S. M. Mason, Kessler) Tospita’ 
Clarksburg, W. Va.; C. B. Hildreth, St. Luke's Tos 
pital, Cleveland, O.: Dr. J. G. Ellis, Jr. manager Den 
ison City Hospital, Tex.; Dr. John B 
Maloney, Louise Maloney Hospital, Key West, Fla. 
O. K. Nichols, superintendent Macon Hospital, Macon 


Ga., and Dr. B. B. Steedly, president Steedly Hospital 


L. Perry, superintendent 
lienist 


Insane, 


Ruddy, Ruddy Private 


General 


Denison, 


Company, Spartansburg, S.C. 

Among those listed under hospital supplies, beside 
Mr. Schmidt, are J. EK. Hall, president American Steril 
izer Company, Erie, Pa.; James W. Wilson, Bramhatl 
Deane Company, Brooklyn, N. Y.; J. FF. 


and Geore 


Gregoire, 
Dugan Johnson Company, Indianapolis, 
W. Foehr, George W. 
R. 1. 


Kochr ¢ ‘Company, Providence 


The Cook County Hospital, Chicago, has been hand 
ling an unusually large number of heat prostration cases 
this summer, and it necessary to set aside 
Ward Five exclusively this 
Eight large bath-tubs were provided for use in giving ice 


has been 


for cases. of character. 


water baths to victims. 

Dr. John A. Pringle, 
City Hospital, is planning an innovation in cleaning and 
pressing the clothes of discharged patients, so that they 
will leave the hospital looking presentable. Dr. Pringt 
points out that a plan of this kind will undoubtedly add 
to the self-respect of men leaving the institution 


superintendent of the St. Louis 


Miss Marion Prentiss, superintendent of the social 
service department of the Cook County Hospital 
Chicago, is using a fund recently given for this work i 
giving industrial training to convalescent male pa 
tients. Weaving rugs, knitting, basket weaving and 
beadwork are being taught. Work of this character lias 
been provided heretofore for convalescent women and 
girls. 

Tampa, Fla., is studying the question of a proper 
system of organization for the Gordon Keller Memorial 
Hospital, no definite plan for its management having 
been adopted since it was established in TOTO. Et 
nominally in charge of the city physician 
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“Who’s Who” in Hospitals 


Personal Notes of Men and Women Who 
\re VMakine the Wheel Cio Round 


\ R. FRED ©. ROGERS has resigned as superin 
- tendent of the county hospital at Omaha, Neb. 
and has been succeeded by Mr. E.R. Woods, whose 
vite will be matron of the tistitution, 

Dr. William Th. Pritchard, who has been assistant 
Hospital, 
has been promoted to the position of superintendent, 


succeeding the late Dr € 


superintendent of the Columbus, O., State 


I. Gilliam, who was killed 
in oan automobile accident several months avo. Dr. 
Pritchard was formerly superintendent of the State 
Hospital lor Mpileplics al Gallipolis, O. 

Dr. James J. Martin has been appointed superin 
tendent of the contagious disease hospital maintaimed 
by the city of Atlanta, Ga. Te succeeded Dr. Cornelius 
Ik. Ware, whose term expired recently. 

Dr. Thomas PF. Miller has been appointed assistant 
superintendent of the Kansas City, Mo.. General Te 
pital. He had been in the medical service of the hos 
pital heretofore 

Miss Anna Goodale, of Towa City, Ta... has been 
appointed superintendent of the Jennie Edmundson 
Memorial Hospital, Council Bluffs, Ta. 
vear’s leave of absence of the former head. 

Dr. Ross C. Chapman, Binghamton, N.Y. has 
heen appointed assistant superintendent of the Govern 
ment Eospital for the Insane at Washington, D. ¢ 

Dr. Anne McFarland Sharpe, superintendent of the 
North Chicago Hospital, resigned her position, effective 
Aneust 1. 

Dr. KE. W. Mitehell has been appointed) superin 
tendent of the Eastern Hospital for the Insane, Knox 
ville, Tenn. Te succeeds Dr. L. EK. Ragsdale, who re 


during the 


She ts planning to do editorial work. 


signed recently. 

Mrs. Charlotte Kerans, superintendent! of the Flower 
Hospital, Toledo, WO. is much pleased al hay ine secured 
the support of the board of trustees for plans for the 
erection of an addition, the need of which has been felt 
for some time. 

Mirs. AL TE. Tartridge has been appointed superin 
tendent of University Hospital, Augusta, Ga., succeed 
ine Miss Marv A. Moran, who resigned several months 
avo. In the interim the place has been filled by Miss 
Ix. \. Gall ieher 
intendent of Pine Heights Sanitarium, North Augusta, 
Gra. 

Miss Rovna Wilcox, a recent graduate of Drexel In 


ius been appointed dietitian ol 


\Irs. Hartridge was formerly super 


stitute, Philadelphia, | 
the German Pospital in that city. 

Miss Nannie Fisher has resigned as matron of the 
eastern Kentucky Tospital for the Pnsane al Lexington 
to become matron of the Kentucky School for the Deaf, 
Danville, and will be succeeded by Mrs. J.D. Turner, 


of Harrodsburg, Ky. 
Miss Beatrice Murdoch, who has 


ol nurses in) the training school Ot at Luke's Hospital, 


heen an instructor 
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St. Louis, Mo.. has resigned to enter hospital work in 
the Chinese missionary field 
Miss) Marv Hamer 


lendent of the Jewish Hosprtal, who resigned some time 


Greenwood, former superin- 


ago on account of failing health, is now in London, 
Ineland, 


\liss Marv Russell succeeded her as head of the institu 


pending her declining years with relatives. 


hon 

Vir. P. W. Behrens, who resigned the management 
of the Khizabeth Steel Magee Hospital, Pittsburgh, 
\ugust Lois spending the remainder of the summer at 
Bay View, Mich. [le plans to resume active work early 
In the fall 

Miss Pearl Bush has been appointed assistant super- 
intendent of the Havre de Grace, Del., Hospital. She 
assumed her new duties August 1. 

Dr. Dunning S. Wilson, superintendent of Waverly 
Hills Puberceulosis Hospital, Lonisville, Ky., who re- 
cently was granted a leave of absence for service in the 
militia, has resigned, but the board of trustees of the in- 
titution has indicated that he will be re-elected when 
his term of duty ends 

Drv AE 
cinnati, O.. General Hospital, has been serving in the 
Ohio National Guard during the recent troublous 


limes, having been granted a leave of absence for this 


Bachmeyver, superintendent of the Cin- 


puUrpo 

Mr. Joseph Purvis, superintendent of the West 
Suburban Tospital of Oak Park, Ib. is being congratu 
lated on the numerous improvements which he has been 
making in the hospital A nurses’ home is now being 
completed. as well as a new laundry and power-house. 

Miss Anne Harris, a graduate of the Allegheny Gen- 
eral Hospital, Pittsburgh, who has been assisting Dr. C. 
IS. Ziegler at the Elizabeth Steel Magee Hospital in that 
city, has taken charge of the obstetrical and gyne- 
ecological department of the Greenpoint Hospital in 
Brooklyn 

Miss Nellie Hartman and Miss Gertrude Wuesthoff, 
eraduates of the Allegheny General Hospital, Pitts- 
burgh, have accepted positions at the Hospital of the 
Lyine-In, New York City 


Secretary of War Baker, in denying that the Browns- 
ville, Tex., Border Hospital, for which an appeal has 
heen made by Mrs. J. Borden Harriman and others, is 
the only hospiteal available for the service of soldiers on 
the Mexican border, savs of this feature of the depart- 
ments provisions: “Very large expenditures have been 
made and are being made, constructing small hospitals 
at the minor posts along the border, with base hospitals 
at Fort Sam THouston and Fort Bliss, Tex. Base hos- 
pitals have been authorized and are now being com- 
pleted. supplied with personnel and equipment, at 
Brownsville, Kagle Pass, Laredo, Nogales and Fort 
C roe kell There are seven field hospitals on the border, 


ench having a capacity of 216 beds.” 


The Wichita, Kan.. Hospital has recently equipped 
an X-ray room, whieh is located on the third floor of the 


| uildine, \W here Lhe laboratories are also lo be found. 
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k’arm Work Best Occupation for the Insane 


Effect on Patient and Value of Products to Be Consid- 
ered Tlow to Organize Patient Labor at State Institution 


by George R. Love, Superint ndent Toledo, (9. State Hospital. 


SIDE from the medical and engineering depart- 
ments, which should be of the highest efficiency, 
there is nothing so important to an institution 

as its farm and gardens. The results are evident in 
more ways than one, when properly handled; and the 
success of the same depends largely upon the managing 
officer and the manner in which he organizes his force. 

A farm can not run by its own momentum, and there 
are certain fundamental principles to be observed in 
your organization, and strictly adhered to. First, har- 
mony in every detail of the work; second, to understand 
thoroughly the nature and conditions of your soil, and 
what it will produce, under all existing conditions; 
third, to know what crops are suitable for the needs of 
your hospital; fourth, get busy, and keep busy—inject 
enthusiasm into your head farmerand all the help work- 
ing under him. 

The writer gives a large part of his time to the or- 
ganization and the general conduct. of the hospital 
farming and garden operations, and success can not be 
permanently obtained by doing otherwise. Nearly all 
business undertakings depend, to a great extent, upon 
the personal equation and the amount of gray matter 
put into it. First, a man must thoroughly understand 
the business he expects to follow; second, it must receive 
his personal attention; third, the business must be 
thoroughly organized, in order to obtain” success; and 
lastly, results must be closely watched. 

One. of the first essential details in organizing the 
farm operations of an institution is to make a complete 
survey of the farm, and divide it into lots for the various 
kinds of crops to be planted. Also, the gardens should 
he sub-divided, showing the exact amount of acreage to 
be used by each trucking lot. After all these sub- 
divisons are made, a complete blueprint should be made, 
indicating exactly the location and the amount of land 
for all detailed operations. Now we are ready for actual 
work. 

When your blueprint is made, it is comparatively 
easy for your farmer to carefully estimate the required 
amount of seeds and plants for all sub-departments. By 
following this plan, no time or labor is lost, and you 
know exactly what you have to do, from the very be- 
einning. 

It now becomes necessary for the managing officer 
and head agriculturist to arrange the real work for the 
season. "To start, there must be perfect harmony, even 
to the smallest details. This is the great keynote to 
success. The head farmer should demonstrate to you 
his efficiency, and he, in turn, must instill the same ideas 
into his help, requiring loyalty and harmony, and the 


willingness to work and make everything a success. 


The managing officer should go frequently with his head 


farmer and view his work, encouraging him in every way 
possible, condemning when necessary, and giving due 
praise when results are evident. This method keeps up 
your farmer's enthusiasm, and he, in turn, will give you 
the best that is in him. Require your head farmer to be 
straightforward with you in every detail, and when he 
comes to you, he knows he must talk business. 

Owing to lack of money in personal service, we are all 
limited in the amount of hired labor necessary; but, the 
most important thing is to organize your patient help so 
that it will be available for the entire season. Tt should 
he determined how many patient laborers are required 
for the distinctly farming operations; and the same 
applies to the gardens, dairy and piggery. For the farm 
and garden we generally organize a squad of seventy- 
five men, carefully selected by the superintendent and 
physicians, for that particular work. These patients 
are then placed on a separate ward, so that the farmer 
can have them at his disposal every day in the year, and 
no one else is permitted to handle these men but the 
farmer and his help. When aman belonging to the farm 
squad recovers his mental health, the wards are searched 
and another patient selected to take his place. The 
gardener also has his own group of patients, who are 
selected wholly according to their liking and adapta- 
bility for this important line of work. 

Co-operation in your work means success and final 
results. This is proven, or can be brought about, by 
having your chief agriculturist supervise both your farm 
and garden work. On a very busy day on the farm, 
the garden help is transferred to the farm; and if the 
weeds are getting the better of the garden, or some lot is 
needing special attention, the entire farm squad can be 
transferred to the garden for a day or two; and by fol- 
lowing this simple method, you are never behind in your 
work, vour entire acreage always looks clean and well 
kept, and results are obvious. When work is very 
rushing, vou should send out extra patient help. We 
have had as high as 250 men working on the farm at one 
time. 

Women labor is often) employed for picking ber- 
ries, peas, beans and the cherry crop. We have had 
no trouble in using women in gathering the berry crop, 
and they are usually taken from the disturbed wards. 
They are very glad to do this work, because we permit 
them to take a certain amount of the fruit back to the 
wards, to dispose of as they see fit. 

It is also a very good idea to get your medical staff 
interested in your farm and gardens. Have them go oul 
and actually see the patients at work, and assist the 
farmer in every way possible, in assigning the patients 
to work suitable to their mental and physical conditions. 


The more men you have outside, working, the less your 
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drug-bill will be. Please your patients as far as possible 
in their work. I have often seen men sent to the farm 
and gardens, who were apparently unfitted for this line 
of work. Your farmer will soon become skillful in 
handling these backward men. Visit the farm again in 
a few days, and you will be surprised to see the same 
men actually at work, and enjoying it. Get your pa- 
tients out in the open air and sunshine, and have them 
taught how to farm and garden, and to live as near to 
nature as possible. No reason to worry over diversional 
occupations, When you have plenty of land surrounding 
your hospital. [tis much better for the patient to care 
for a small garden plot, or to raise some particular kinds 
of vegetables, than to weave a small worthless basket. 

No two institutional farms in Ohio have the same 
kind of land. Your soil requires as much study as your 
actual operations. In other words, the ailment of your 
soil must be properly diagnosed, and the necessary reme- 
dies applied. The best treatment for your farm is ro- 
tation of crops. After learning your soil, you must 
know what crops are most needed for your institutional 
consumption. Do not grow “knickknack” crops in 
vour garden; for if you do, you are wasting your time 
and labor. What kinds of vegetables do your patients 
and employes like best? Give them as much variety as 
possible, and grow practical crops, especially in your 
gardens, such as asparagus, lettuce, celery, tomatoes, 
cabbage, squash, turnips, onions, peas, beans, beets, 
parsnips, carrots, ete., and plenty of them, so that you 
may have a change of vegetables on your table nearly 
every day. 

All kinds of fruits should be raised, when possible. 
Where you have the acreage, plant plenty of apples, 
berries of all kinds, cherries and peaches. What is more 
pleasing to a patient than to have a nice, big, red apple 
or peach in his hand, when grown on the state farm, and 
when he knows that his own labor has helped to produce 
it? 

Your orchard and small fruits require from the 
managing officer a great deal of personal attention. 
See that the one who has the orchard in charge under- 
stands how to spray, and to see that it is done in the 
proper season. Fruit trees must be trained just as you 
would train a child, and when your berry fields and or- 
chards are carefully looked after, the results are very 
pleasing, and the work for your patients in caring for 
this line of industry is very light. 

In Toledo we have found that the following farm ro- 
tation in crops gives excellent results: Corn, oats, clover 
and potatoes; corn always following potatoes. Timothy 
should not be grown, except to take care of the actual 
needs of your institution, and then change your meadows 
very often, say every third year. There is nothing that 
will take the life out of your soil sooner than the con- 
tinued raising of timothy on the same piece of land. 

Your fertilizers are very important, and the best for 
this purpose is stable manure. Do not be afraid to 
spread it good and thick, especially when vou are going 


to turn under a heavy clover sod for potatoes. We 


often get large quantities of manure from the railroad 
companies, by simply cleaning the cars. This spring 
we obtained over six hundred tons of manure, and all 
we had to pay were the switching charges. We cleaned 
the stock cars; then loaded the manure on ordinary flat 
cars, and had them transferred to the institution siding. 
You can often obtain cheap manure by simply trading a 
load of cinders for a load of manure, and do all the haul 
ing vourselves. A load of cinders is worth from ten to 
fifteen cents, and the same wagon will haul back the two 
tons of manure. This makes cheap fertilizer. 

The drainage proposition for your farm must be 
thoroughly studied. You can not raise crops on wet, 
heavy soil, If you do try it, your labor goes for nothing. 
Insist that you be given money enough to thoroughly 
drain your farm. Be as careful with your soil as you 
would be of your own child. Do not abuse it; for if you 
do, it will not respond. It is far easier to lose the fer- 
tility of your soil than it is to restore it. The great 
handicap of the farmer today is the neglect of his soil. 

I believe it would be an excellent idea for the Board 
of Administration to call the farmers from the various 
institutions together at least twice a vear, in order to 
interchange ideas, and to discuss with the farmers them- 
selves their methods of operation and co-operation. 

In conclusion, let us emphasize the essential prin- 
ciples in the operation of state farms: First, a syste 
matic study and arrangement of your farm work; see- 
ond, complete co-operation between managing officer 
and the head agriculturist and his farm help. See that 
the farmer is an efficient man. Third, assist him, in 
every way, to organize his paid help as well as his pa- 
tient labor; fourth, study the soil conditions of your 
farm, and how to improve the same; fifth, decide upon 
the most profitable crops to raise, those that give the 
best results, and the kinds of varieties suitable to your 
table needs. Pull together! This is the real secret of 
harmony. 

There is a story told of a man who had committed 
the care of one of his teams to a faithful servant for 
years. At last, one of the horses sickened and died. 
While the servant was burying the faithful animal, the 
other horse came across the field and stood by, watching 
the work as a silent mourner. The master said, “TI be- 
lieve Dick loved Billy.” Instantly the servant replied, 
“In cose he did, Massa! Why, they pulled together 


nigh twenty vears!” 


Miss Pauline Atwood, of the Augustana Hospital, 
Chicago, has been appointed superintendent of the 
Marietta Phelps Hospital at Macomb, Hl Miss Mabel 


McCutcheon remains assistant superintendent. 


Hot Springs, Ark., has a $10,000,000.00) sanitarium 
project under way, which is being backed by local 
business men. Several sites are under option, but 
nothing definite has been decided. 

The Pottsville, Pa., Hospital will install new X-ray 
equipment at a cost of $1600. 
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Philadelphia is 
Ready for Convention. 
The annual convention of the American Tospital 


Association in’ Philadelphia September 26-29 will be 


one of the most important and largely attended con 
ferences of hospital executives ever held, without much 
doubt. 

The importance of the problems of hospital admin 
istration and management which have heen coming to 
the front during the past year indicates the necessity fo 
co-operation in considering them, and tence emplia 
sizes the value of association work ina very definite and 


CONN incing Way, 


The program which has been announced, as hereto 
fore published in Hosprran ManageMenr, covers a wict 
field, and will give opportunity likewise for those inter 


ested in small and large hospitals, respectively, to en 


gage In sectional mectings devoted to those particular 
interests, 

very hospital superintendent ought to belong to 
the American Tospital Association, and every member 
of the association ought to be in Philadelphia next 
month. The local committee in charge of the arrange 
ments has been bending every effort to make the mee 
Ing a suceess, and all that is needed is the co-operation 


of the hospital people themsclves 


Great Oaks 
And Little Acorns. 


A thriving town in the Bluegrass of Kentucky, which 
has been experiencing the benefits of a small, rather il 


equipped hospital of 15 beds, is shortly to have a new in 
stitution with a capacity of 50 beds, and with all neces 
sary equipment for the proper ser ice of patients 
i] 1 | 


Its experience is so ty pical lobe worth stu 


Kor many vears the Lown was of the opinion that a 
Vlore. it 


could get salons Very well without hospital 


did get alone without one. and onty ocensional effort 
were made to provide facilities of Chis kind at home, 
those able to afford the necessary expense going ton 


by cities for hospital care 


Finally, through the cnterprise of some local pha 
sicians, a small private hospital was established. Tt was 
limited not only in capacity but also as lo equipment 
and facilities, and hence was able to do only moderately 


Nevertheless, the 


were so marked that ima short time sentiment im favor 


eood work. henefits of this institution 
ola public hospital became overwhelming. 

\ leading citizen came forward with a donation of 
S15,000, and others got in line. The new plant will cost 
about SLOOQ00, and will not only be a credit’ to thre 
town, lo which it may “point with pride,” as small 
towns love to do, but it will be able to confer unlimited 


benefits upon the people of the COMMIUNILY 

The history of hospital development is usually a 
story of small beginnings and limited appreciation, fol 
lowed by public realization of the value of the service 
rendered and the necessity for adequate facilitr 


ws 


Pherefore the moral, “Dow t be discouraged! 
Tact asa 
Hospital Virtue. 


The heading of this article is imnja way misleading 


tact usually is considered a virtue (and therefore more 


| ' ee 

or less an embellishment whereas tin the hospital ita 
an absolute necessity 

An industrial plhwsician, who is i charge of the 


CINCTLCHEN hospital ola darge manutacturme concern 


recently emphasized lis belief that without taet it would 
he impossible to make heady vith the class of people 
whom he serves: and while this is true, one ts impr 7 
with the fact that the same sort of tact, applied perhap 
in different de ( oO 1 nh requires, iS necessary mn 
the work of the general hospital executive 

Krom dealin with the board and the hospital on 


na the publi 


eanization to the medical stall, patient ; 
ecnerally, the superintendent needs tact, and most ol 
the failures which have been marked down have been 
In fact, it is far 


due to lack of this essential quality. 


easier for the man or woman who has that ability to 


“ool alons: with people.” destenated as Lact, lo marth 
vood on the job, even without some of the teehmical fa 


cility of others, than for the person who is admirably 
qualified as to knowledee and training, but ts abwas 


ruffling feelings unnecessarily 


doine the wrone thin 
a e 
and treadime On other peopire s pel COTTS 
“Though T speak with the tongues of men and of 
angels, and have not-— tact,” one may paraphrase the 
s\ riptrre s “TI am sounding brass and as tinklins 
evmbal.” 


And Ina hospital 


Labor Problems 
In Hospital Field. 


Lil tic pipet cl | labo he pital fherve heen 
onfronted th ear with the me ity ob competin 
oi sath Ties for th cos of their help. This i 
particularly trie of mal nploves, for industrial a 
livity suehoas is especially marked in the big manu 
feacturme districts of th entral section of the counters 
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has resulted in unusually high wages being offered, and 
in many men being attracted to that work from other 
occupations. The hospitals have been among the em- 
plovers who have found it difficult to keep all of their 
places filled at the moderate allowances available for 
labor. 

The state institutions, which have definite appro- 
priations and are therefore limited as to the amounts 
which they are able to pay, have found it especially 
difficult to keep their organizations intact, as is evi- 
denced by the fact that the Central Insane Hospital of 
Indiana at Indianapolis has recently been sending no- 
tices to the county clerks of the state requesting their 
assistance in getting applications for positions at that in- 
stitution. Che sort of jobs which it seems to be hardest 
to keep filled are those as attendants, house-maids, 
kitchen workers, laundry workers, dining-room help, 
carpenters, engineers and farmers. Other state hos- 
pitals are having similar difficulties. 

Another phase of the labor problem is indicated by 
efforts which are being made to unionize the employes 
of certain state hospitals in Ohio. The union expects to 
have something to say about the hours of work, the rate 
of payment, ete. Efforts to organize hospital workers 
have not proven successful up to this time, and it goes 
without saying that their operations would not simplify 
the work of hospital executives. 


Notes and Comment. 


The Providence General Hospital of Philadelphia 
has a peculiar problem growing out of the desire of the 
park commissioners to add its grounds to Fairmount 
Park. The commissioners are endeavoring to secure au- 
thority from the courts to condemn the property, while 
the institution is fighting to retain its present location, 
as no other hospital facilities are available in that dis- 
trict. 


The Providence, R. I., Floating Hospital Association 
is continuing its work of maintaining a hospital vessel 
for the use of mothers and children who need fresh air 
and medical attention. The steamer Minnie V. Pope 
is In service, 


An interesting and suggestive work which is being 
done by the Woman’s Hospital League of Paducah, 
Kyv., is the beautification of the grounds of the new city 
hospital. The league will also have charge of providing 
libraries for patients and nurses, respectively. 


The Perkins law recently enacted in Iowa provides 
for the maintenance of children at the University Hos- 
pital in Iowa City at the cost of the state, when it is 
shown that they need hospital care. Not only ortho- 
pedic, but other kinds of work are being done by virtue 
of this arrangement. 


The Mullanphy Hospital, St. Louis, has been con- 
ducting a course in emergency nursing for young 
women who desire to prepare to render service to their 
country in the event of war. 


The Presbyterian Eye, Ear and Throat Hospital, 
Baltimore, will shortly celebrate the 46th anniversary of 
its establishment. [tis now in a four-story building on 
Kast Baltimore Street. 


65 Hospitals Are on the List 
Ohio State Board Announces Names of In 
stitutions With Approved Training Schools 

HE Ohio State Medical Board has announced a list 
of 65 hospitals which have met the requirements 
fixed by the board under a new law which requires its 
approval in order to enable the hospitals to obtain 
recognition for the graduates of their training schools. 
As there are about 225 hospitals in Ohio, it is evident 
that thus far the majority have failed to obtain the 
official o. k. The question of the limitations which it 
was proposed to place on the operations of training 
schools was the subject of lively discussion at the an- 
nual convention of the Ohio Hospital Association in 

Cincinnati in May. 

The list of hospitals which have met the required 
standards and have been accorded recognition until 

July 1, 1917, is as follows: 


Aultman Memorial Hospital, Canton; Bethesda Hospital, Cin- 
cinnati; Bethesda Hospital, Zanesville; Christ Hospital, Cincinnati: 
City Hospital, Akron; Cincinnati General Hospital, Cincinnati; City 
Hospital, Cleveland; East) Fifty-fifth Street Hospital, Cleveland; 
Eddy Road Hospital, Cleveland; Evangelical Lutheran Hospital, 
Cleveland; Findlay Home and Hospital, Findlay; Flower Hospital, 
Toledo; Glenville Hospital, Cleveland; German Hospital, Cleveland; 
Grace Hospital, Cleveland; German Deaconess Home and Hospital, 
Cincinnati; Good Samaritan Hospital, Sandusky; Good Samaritan 
Hospital, Zanesville; Huron Road Hospital, Cleveland; Ingleside 
Hospital, Canton; Jewish Hospital, Cincinnati; Lima Hospital, Lima; 
Marietta Hospital, Marietta; Mercy Hospital, Canton; Mercy Hos- 
pital, Hamilton; Miami Valley Hospital, Dayton; Newark Sanitarium, 
Newark; People’s Hospital, Akron; Providence Hospital, Sandusky; 
Robinwood Hospital, Toledo; St. Claire Hospital, Cleveland; City 
Hospital, Springfield; St. Elizabeth's Hospital, Dayton; St. Luke's 
Hospital, Cleveland; St. Vincent's Charity Hospital, Cleveland; 
St. Vincent’s Hospital, Toledo; Senton Hospital, Cincinnati; Toledo 
Hospital, Toledo; Alliance City Hospital, Alliance; Antioch Hospital, 
Kenton; Ball Memorial Hospital, Piqua; Champagne County Hos- 
pital, Urbana; Elyria Memorial Hospital, Elyria; Gill) Hospital, 
Steubenville; Good Samaritan Hospital, Sandusky; Grant Hospital, 
Columbus; Grace Hospital, Conneaut; Hawkes Hospital of Mt. Car- 
mel, Columbus; Jane N. Case Hospital, Lakewood; Martins Ferry 
Hospital, Martins Ferry; Medical and Surgical Sanitarium, Mt. Ver- 
non; Mercy Hospital, Columbus; Mercy Hospital, Tiffin; Ohio Valley 
Hospital, Steubenville; Painesville Hospital, Painesville; Protestant 
Hospital, Columbus; Salem Hospital, Salem; St. Clair Hospital, 
Columbus; Samaritan Hospital, Ashland; St. Elizabeth's Hospital 
Youngstown; St. Joseph's Hospital Lorain; St. Luke's Hospital, 
Cleveland; Sawyer Sanitarium, Marion; Warren City Hospital, War- 
ren; Youngstown City Hospital, Youngstown. 


Dr. Frank H. Holt Is Dead 


Head of Michael Reese Hospital Succumbs 

to. Bright's) Disease After Brief IIness 
Dr. Frank Hammett Holt, for one and a half years 
superintendent of Michael Reese Hospital, Chicago, 
died in that city on August 3 after an illness of only 48 
hours. Death was attributed to Bright’s disease. Dr. 
Holt was 46 years old. While well known in Chicago 
hospital circles, he was particularly popular in Boston, 
where he was for ten years assistant superintendent of 
the City Hospital. He spent a total of 21 years with 
the Boston institution. Interment was at) Newport, 
R. L.,on August 8. Dr. Holt was a member of the 
Massachusetts Medical Society, the Boston Medical 
Library Association, and the Boston Society for Medical 
Sciences. He was a Mason. Mr. C. EK. Larson, as- 
sistant superintendent, is in’ temporary charge of 


Michael Reese. 
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INDUSTRIAL DEPARTMENT 


Emergency Hospital of MeCormick Works 


Chicago Plant of 


Handling Injuries—Dental Work 


International Harvester Company Has Modern Facilities for 
to Be Featured 


Concern Employs 27 Physicians 
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Front Elevation of New Emergency Hospital at McCormick Works of the International Harvester Company. 


Hk International Harvester Company, which 

has already done, much for its employes, will 

add another accomplishment to the chain next 
month, when its new hospital at the McCormick Works, 
Chicago, is completed and opened. The new building 
will be modern in every particular and will offer splen- 
did facilities for the care of emergency cases. 

The hospital will be but one story in height, but will 
compare favorably in appearance with buildings of 
several stories, because of the fact that it has been ter- 
raced on all four sides. A Spanish tile roof with a slop- 
ing effect aids the impression of greater height. 

The new hospital was erected on a site west of the 
main office building between Oakley and Western 
Avenues. The structure has a frontage of 87 feet and a 
depth of 51. A center court in the rear affords ample 
light and ventilation for all departments. 

The exterior of the building, as indicated, is es- 
pecially attractive, oriental face brick being utilized. 
Several shades of red were brought into service, con- 
trasting well with the Bedford cut stone trimmings and 
green Spanish tile roof. 

A feature of the interior was the liberal use of Vitro- 
lite, stwled by officers of the I. H. C. “the most sanitary 
finish now known for buildings of this nature.” Orig- 
nally, it was planned to use Vitrolite only in the surgi- 
cal dressing-room and in toilets and lavatories. So im- 
pressed were those in charge with its numerous quali- 
ties, however, that Vitrolite 
wainscoting in the main waiting rooms and corridors in- 
The Vitrolite wainscoting is im- 


also was installed as 


marble. 


stead of 


pressive and suggests that the uses of this material are 
by no means limited to operating-rooms. 

The floors are of polished terrazzo, except in rooms 
constantly occupied. The X-ray room is lined with 
lead, and, like the dark room and laboratory, has 
been equipped with every modern device. The hos- 
pital will secure its heat from an adjoining building, 
obviating the necessity for an independent. heating 
plant. A basement runs under the entire building. 

The new hospital at the McCormick Works is the 
gift of the McCormick family. 
company’s own staff of architects, headed by W. D. 


It was planned by the 


Price and supervised by George A. Ranney, secretary- 
treasurer of the company. The company’s twenty- 
seven physicians, of course, made numerous suggestions 
Plans 
are now on foot for the erection of a similar building at 
the Deering Works in Chicago, though they have not 


which were adopted in practically every case. 


crystallized as vet. 

Dentistry will be given more attention than hereto- 
fore, as a result of the completion of the new first-aid 
hospital. One dentist will devote all of his time to em- 
ployes of the McCormick Works, while a second will 
spend his time with the other plants in Chicago. 

The new hospital is in line with consistent efforts of 
the I. H. C. to better conditions among its workers. It 
demands good health from prospective employes; allows 
workers to acquire stock; endorses the Employes’ 
Benefit Association, which pays sick and death losses, 
and in numerous other ways seeks to improve working 
and living conditions of the men who actually turn out 


1. H.C. farm implements. 
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Brilliant Opportunity of ‘“Company Doctor’ 


Thoughtful Exposition by New President of Industrial Physicians’ 











Association of Possibilities of 


By Dr. J. W. Schereschewsk: 


[Eprror’s Note.—The following address on “The Educational 
Function of Industrial Physicians” was read at the organization 
meeting of the association of Industrial Physicians and Surgeons by 
Dr. J. W. Schereschewsky, United States Public Health Service, 
who was elected president of the association.] 

HE most immediately important function of the 

industrial physician, that must ever be before 

him if he would yield the highest measure of 
usefulness in his sphere, is his educational function. 

The rapid advance in the importance of the indus- 
trial physician is evident to all. Only a few years ago 


the “company doctor” 


Educational Work in This Field 


v U. Si Publi Health Service 


second, manufacturers; third, workers; and last, but not 
least, the general public. 

So far as the education of the medical profession is 
concerned, the opportunity of the industrial physician 
is very great. We lack data of many kinds as to the re- 
lation of occupations to disease. 

By this is meant, not only the prevalence and 
prophylaxis of specific industrial diseases, but also data 
correlating the effects of industrial life upon the general 
health of the individual as well as the rate of decay, and 


the predisposition to 





held an unconsidered 
place in the staff of 
large, industrial corpora- 
tions. His duties were 
restricted) to a compara- 
lively narrow field, in 
which he was expected 
strictly to remain. 

Recently all this has 
heen changed. The grow- 
ing recognition of the im- 
portance of the health of 
workers as a basic fac- 
tor in) industrial pros- 
perity has removed the 
“company doctor” of the 
past from his position of 
relative obscurity, has 
inevitably placed him in 
the van of those forces 
which are now rapidly 
mutking for social and in- 
dustrial progress. 

In a country such as 
ours, where social prog- 
ress is made in waves, 
asaresult of a reformed state of public opinion, the 
creation of a body of such opinion by educational 
methods is the primary step in social advances. 

It seems obvious that the group of industrial phy- 
sicians have it in their power, by concerted effort, richly 
to contribute to the formation of public opinion for the 
betterment of the health of workers. 

The net resultant effect in the future from the efforts 
of industrial physicians in this direction will be propor- 
tional to their conception of their educational function 
and the co-operative application of their efforts. 

Let us now examine, in somewhat greater detail, the 
field for the educational efforts of the industrial phy- 
sician. It has been stated that, in any plan for educa- 
tion to improve industrial conditions, there are four 
groups to be educated. First, the medical profession; 





Dr. J. W. Schereschewsky. 


wards degenerative dis- 
ease of the human body, 
caused by such existence. 

The industrial physi 
cian must always be the 
chief source of this im 
portant — information. 
Placed as he is in’ the 
very center of indus 
try, his opportunities for 
observing workers day 
after day are unrivaled. 
The data on this point 
which have already been 
collected) by industrial 
physicians have been of 
inestimable value. 

We are badly in need 
of additional informa 
tion, however, on such 
points as the morbidity 
rate in various occupa- 
tions, the average age of 
onset of degenerative dis 
eases In various indus- 
tries, the effects of fa- 
tigue, of monotony, of “speeding up,” exposure to 
excessive temperatures; in a word, the cumulative 
action of the several health hazards of industries. 

Industrial physicians are in a position to impart 
to the medical profession information of priceless 
value on these points. 

The collection and publication of data of this char- 
acter is bound to give a fresh impetus to the study of 
disease, to bring vividly before our large medical cen- 
ters of learning the necessity of special instruction and 
study of the occupations in relation to disease, promote 
the establishment of special clinics for industrial dis- 
eases, and to awaken the general medical profession to 
the importance of a field which hitherto has been sadly 
neglected. 

We have here, therefore, an educational function of 
the industrial physician of the first importance. 
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We now come to the manufacturer. The day has 
passed when progressive manufacturers need to be con- 
vinced in order to place in operation equipment and 
measures for the protection of the health of workers. 
Yet the industrial physician has an important educa- 
tional function to fulfill in regard to the manufacturer. 

Requisites to the general introduction of measures 
for the betterment of: industrial hygiene are, first, an 
exact specification of minimum requirements for va- 
rious industries; second, cost data as to the operation of 
health service departments in industries; and, third, 
data as to the net profits derived from the organization 
of health service departments. 

Here industrial physicians have a brilliant’: oppor- 
tunity to contribute to the collection of such data. Tt 
is evident that if we are to make material progress the 
industrial physician must see, on the one hand, that no 
essential prophylactic measure is omitted; but, on the 
other, that no superfluous precaution is recommended. 

Attention to this matter should greatly increase the 
authority and influence of industrial physicians with 
manufacturers, thus rendering them important sources 
of information, hence of education, to employers of 
labor. 

Coming now to the workers themselves, it is thought 
that here the industrial physician will find his greatest 
field of influence as an educator. All the data so far 
collected show, first, the great importance of personal 
hygiene in the maintenance of individual health, and, 
second, the necessity for co-operation and a spirit of 
brotherhood between employer and employe. 

Surely the field which presents itself to every indus- 
trial physician is unique in its breadth and possibilities. 
Placed as he is, a connecting link between worker and 
employer, he is evidently able powerfully to influence 
and promote the education of workers in matters of 
personal hygiene, as well as inthe proper and full utiliza- 
tion of measures for their comfort and safety which the 
industrial physician may have induced the employer to 
introduce. 

Though, no doubt, he will often be discouraged in 
his educational efforts among workers because of in- 
difference, neglect or ignorance, persistence in the end 
is sure to bring about tangible results. 

The net effect of such educational efforts on the part 
of a large body of industrial physicians throughout the 
country must in the end be productive of momentous 
progress. 

The point to be emphasized, however, is that such 
educational efforts on the part of the industrial phy- 
sician are necessary, that he owes them both to his pro- 
fession and to society. 

Turning now to the general public, it will be found, 
when the educational efforts of the industrial physician 
have been directed to the groups already mentioned, a 
large class of the general public will already have been 


included. 

The position of authority and influence, which, in 
his own community, should accrue to the industrial phy- 
sician if he fulfill his educational function, should en- 
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able him, by the various contacts which he will have 
formed, to spread the gospel of industrial health educa- 
tion beyond the confines of his own particular plant. 

So much then for the personal efforts of the indus- 
trial physician. The newly organized body, the Asso- 
ciation of Industrial Physicians and Surgeons, should 
also fully recognize the educational function it has to 
We would urge that this aspect of the ques- 


tion be considered by the organization; that provision 


perform. 


be made within this body for an educational propa- 


ganda. 


Medical Service Now Provided 

Hotels Statler Put) Dr. Buckley at) Head 

of New Department for Employes’ Welfare 
a. Hotels Statler Company, which operates ho- 

tels in Buffalo, Cleveland and Detroit that are re- 
garded as models in many ways, has recently estab- 
lished a medical department in charge of Dr. P. HL. J. 
Buckley. He joined the Statler organization on July 
1, and will serve employes in all three hotels, making 
regular trips, the dates of which will be announced. 
The service will be free, but will not be compulsory, 
though employes will be encouraged to seek examina- 
tion. The decision to establish the medical depart- 
ment follows announcement of a plan whereby in the 
event of death dependents of employes of the hotels 
will receive an amount equal to one year’s wages. 


Insurance Rates Are Reduced 


Underwriters Encourage Manufacturers to 


Provide Hospital Facilities at Plants 


SPECIAL reduction in rate has been decided on 


A 


setts for manufacturers who establish hospitals in their 


by insurance companies operating in’ Massachu- 
plants and employ nurses. As a result of this conces- 
sion, the Health in Industry Committee of the Boston 
Association for the Relief and Control of Tuberculosis 
has sent posters and photographs to factories all over 
the state, urging that facilities of this kind be provided. 

At the suggestion of the workmen’s compensation 
board of Kentucky, insurance companies have agreed 
to give coal operators a reduction of 42 cents in their 
rate where medical service is furnished by the operator. 
Many of the coal mines have well-organized medical 
departments, and the reduction granted will doubtless 


result in an extension of work of this kind. 


Department Stores’ Routine 


Dr. Kahn Tells. of Made Through 
Cooperation of Merchants and Their Employees 
it R. MORRIS J. KAHN, secretary of the Com- 

mittee on Industrial Hygiene of the New York 
Retail Dry Goods Association, has made an interesting 


report of the past year’s work, showing that co-opera 


Progress 


tion of stores and employees has been secured with the 
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result of an improvement in conditions, some of which 
were found to be serious. 

Ile says that several large stores have undertaken 
medical supervision which calls for periodical examina- 
tion of every individual in their employ. Such routine 
examination has disclosed cases of kidney and heart dis- 
ease, cancer, diabetes, and many cases of pulmonary 
tuberculosis. One of the results of this work has been 
to eliminate the danger of epidemics, as cases of in- 
fectious diseases are constantly being turned up. 

When employees are found to be ill, the store physi- 
cian sends them home with instructions for care until 
the following morning, and they are advised to consult 
the family doctor. If they are unable to return to 
work the next day, they are visited by the store physi- 
cian or nurse, and when necessary arrangements are 
made for their transfer to hospitals. Milder cases re- 
quiring only dispensary care are sent to various clinics. 
Some stores grant leaves of absence for clinic calls to 
employees who have passes from the physician without 
deducting the time. 

At) Bloomingdale’s, one of the kirge department 
stores, the store physician gives short daily talks to the 
employees during the lunch hour, with the result of a 
remarkable reduction in the number of cases of sickness. 


Is An Important By-Product 

Physical Examination and Its Advantages 

to the Industrial Worker and His Employer 
JROVISION of medical service, which is an almost 
inseparable feature of welfare work, says G. D. 
Crain, Jr.,-writing in) Cotton, has an important by- 
product, so to speak, in physical examination of em- 
ploves. Defective vision, weak heart, chronic dis- 
eases, etc., are determined by such examinations; and 
besides enabling the mill to discriminate between de- 
sirable and undesirable workers, which cannot always 
be done without such data being provided, this plan 
has the added advantage of enabling employes to be 
placed with due regard to their special qualifications and 
disqualifications for certain classes of work. This, too, 
is important from the standpoint of the lability of the 
employer under workmen's compensation, and antici- 
pating probable claims through the non-employment 
of one whose physical defects make him likely to. re- 
ceive injuries in his work is good business and good 


sense. 


Miss Anna C. Jammeé, R.N., director of the Bureau 
of Registration of Nurses of California, delivered a 
series of lectures on “The Health Visitor” at the sum- 
mer session of the University of California in San Fran- 
cisco, one of her talks dealing with the work of the in- 
dustrial nurse. 

The F.C. A. Insurance Society, composed of em- 
ployees in the department store of William Filene Sons’ 
Company, Boston, has arranged for the insurance of all 
its members in a stock company, the Boston Casualty, 
insuring the payment of standard benefits and more 
complete coverage than was available under the assess- 
ment plan formerly used. 


Major Operation Is Defined 


» ~ 2S i. ‘ ‘ . 
Pennsylvania Construes Compensation Law, 


as to What Constitutes Reasonable Service 


HE Pennsylvania Compensation Board has se- 

cured from a committee of surgeons a definition 
of what constitutes a major as distinguished from a 
minor operation. On account of the fact that a special 
allowance of $75 is made in the compensation law for 
major operations, it is important that these be clearly 
defined. The definition, framed by Dr. Francis D. 
Patterson, chief of the Division of Hygiene of the state, 
assisted by a number of well-known surgeons, is’ as 
follows: 

A major surgical operation is (1) a surgical pro 
cedure which entails immediate serious consequence to 
the patient: (2) it is a surgical procedure which requires 
skill and training to perform; (3) all operative proced 
ures, other than fingers and toes,amputations, cleansing 
and draining and closing of wounds, evacuating secre- 
tions by incision, the manipulating and reduction of un- 
complicated dislocations, the treatment of uncomplica 
ted fractured ribs, the removal of superficial foreign 
bodies from the eve and the removal of subcutaneous 
foreign bodies should be regarded as major operations. 

The term major operations would include the setting 
of fractures of long bones and reducing of subluxations, 
providing accuracy and efficiency of reduction and re 
tention be demonstrated by X-ray taken before and 
after surgical treatment. 

The board has also been considering the question of 
What constitutes “reasonable surgical, medical and 
hospital services, medicines and supplies,” which the 
compensation law requires shall be supplied. ‘The 
board has drafted a schedule covering this feature, 
which requires that an injured employe be transferred 
to an incorporated hospital, to a licensed physician or 
that first aid be rendered at the place of injury. In 
case of slight injuries, after first aid has been rendered, 
the patient should be transferred to such hospital or 
physician or to a place especially equipped by the em- 
ployer for such cases and consisting of at least’ two 
rooms. In the case of severe injuries only first aid can 
be rendered the patient in such a central emergency 
plant. A list of supplies for emergency hospitals is 
added, together with the suggestion that where a plant 
employs 100 or more persons, a nurse must be in con- 


stant attendance. 


An increase of 6,885 accidents during the first six 
months of 1916, as compared with the corresponding 
period of 1915, is reported by the Michigan Industrial 
Accident Board. The total was 24,146. Of the com- 
pensable accidents, 163 were fatal. 806 resulted in per- 
manent partial disability and 8,599 in temporary total 
disability. Pennsylvania's accident ratio has also gone 
up, 1,136 being killed in the first six months of 1916, 
compared with 1,203 for all of 1915. A corresponding 
increase is indicated in Maryland. 
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If You Are Thinking of Building 


don’t fail to give attention to the possibilities of American 
Black Walnut for your interior trim. This is the ideal 
wood for hospital work, inasmuch as it is a rich brown in 
color, is elegant and distinctive in appearance, and at the 
ame time stands the rough usage to which the woodwork 
in a public building is subjected better than any other mate- 
rial. It is easily cleaned and refinishes splendidly. For this 
reason, while the first cost is slightly greater than other 


AMERICAN 
BLACK WALNUT 


is the most economical in the end. It is not a cheap wood, 
and is used only in buildings where the demand is for the 
best at a reasonable cost. But if your funds permit using 
materials of this character, you can’t go wrong by speci- 
fying walnut for your interiors. 


“ American Black Walnut is now the leader in the furni- 
ture trade, over two hundred of the principal manufac- 
turers of the United States having added it to their lines 
within the past few years. The old idea that the walnut 
supply was exhausted has been eliminated, and hence the 
furniture trade, realizing the beauty and desirability of 
the material, is now putting it into its most attractive and 
permanently beautiful designs. 

"| For full information about walnut furniture and interior 
finish, write for our new booklet. 


AMERICAN WALNUT ASSOCIATION 
Starks Building, Louisville, Ky. 











Hospital 
Efhciency 


-how to plan, construct, equip, maintain and 
manage a hospital in all its departments with the 
greatest economy compatible with the highest 
eficiency—that is the keynote of 


Hornsby and Schmidt’s 
The Modern Hospital 


This handsome work was at once adopted by the United States 
Government as The Standard on hospital construction and 
management. It gives you a section of 100 pages on Equipment, 
telling you what you need in the operating room, the wards, 
the private rooms, the dining room, the kitchen—every di- 
vision of hospital housekeeping. Some 400 pages are devoted 
to Administration and Management, giving you the duties of 
the directors, the superintendents, the various staffs, and 
their relations to each other; the management, the curriculum, 
rules, regulations, etc., of nurses’ training schools; definite 
diets for the patients and the hospital household; hundreds 
of valuable points on the business management of hospitals— 
large and small. 

Large octavo of 644 pages, with 207 illustrations. By 

JOHN A. HORNSBY, M. D., Secretary, Hospital Sec- 

tion, American Medical Association; and RICHARD E. 

SCHMIDT, Architect. Cloth, $7 net; Half Morocco, 

$8.50 net. 
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For Permanently Disabled 
Industrial Hospitals Can Train Men 
to Do Various Kinds of Useful Work 
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HE picture above gives an idea of the sort of work 

which men who have been incapacitated by in- 
dustrial accidents may be trained to do. This man was 
given instruction, following an injury, in the hospital 
of the Colorado Fuel & Iron Company. 


Cost of Service is a Factor 


Dr. Cutting Makes Suggestions to Insurance 
Companies on Handling Industrial Injuries 


R. CHARLES THEODORE CUTTING, | well- 

known in the compensation insurance field, takes 
the ground that one of the greatest defects in connec- 
tion with the, operation of the average workmen’s 
compensation system is the tendency on the part of the 
insurance companies to seek cheap medical service. 
In addressing the companies, he says: 

* A well man is worth more than a defective man to 
himself and others. Time lost cannot be regained 
ever. A 75 per cent efficiency is better than a 50 per 
cent efficiency. In plain English, a live one is better 
than a dead one.” And Dr. Cutting adds: 

“There is no use denying that the treatment of in- 
dustrial injuries in itself is a specialty. True, a bone 
is a bone, but, strange as it may seem, there are some 
physicians who consider the bone of an injured work- 
man quite different from the bone of a bank president 
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“Many of these men are truly difficult’ to under- 
stand, the tactful handling of them being more or less 
of an art, and it can be safely said that the few maling- 
erers often become so because of the failure of the at- 
tending physician to meet their wants and to give them 
the necessary mental treatment along with the surgery. 

“The industrial injury specialist prides himself on 
getting the men back to work speedily and at the lowest 
possible cost. He will not have infections—at least 
and he knows how to stop infec- 


Ite also 


knows when an X-ray is necessary, or an eve, ear, nose 


of his own making 


tion when due to the character of the wound. 


and throat specialist, a neurologist, an orthopedist, an 
clectro-therapeutist. 

“All surgeons cannot be successful all the time. 
We are bound to get permanent disabilities, but let us 
do a little ‘watchful waiting’ on these permanent dis- 
abilities, then have just the right specialist figure out 
if the so-called permanent disability impairment can- 


not be reduced. Very often it can be.” 


The Value of Examinations 
Plan 


Has Developed With Compensation Laws 


Dr. Armstrong Says Physical Test 


HE physical examination by the employer had its 

inception in the life insurance examination, 
says Dr. David F. Armstrong. The compensation laws 
and safety-first movement have developed it from a one 
horse power affair into a twelve cylindered, smooth run- 
ning machine. 

What does the medical examiner learn from the ex- 
amination? He stands as the censor to separate the 
true from the false, the wheat from the chaff; to uncover 
defects and suggest a remedy. He quickly learns that 
concealed defects frequently manifest themselves by 
outward nervousness and a quickening of the pulse rate. 
He learns that heredity plays a big part in the human 
race. T recall the case of one of our members who gave a 
family history entirely at variance with the facts. He 
became insane, was examined by a commission and 
later committed to one of our state institutions. From 
that institution we learned that his father and brother 


had been there before him. ‘Murder will out.” 


Industrial Notes. 


Dr. Lee Smith has been appointed to the medical de- 
partment of the Southern Pacific Railway Company, 
with headquarters at the Southern Pacific Hospital in 
San Francisco. 

Dr. Rountree, for many years chief surgeon of the 
Tennessee Coal, Iron & Railroad Company, has been 
doing work in connection with the mustering in of the 
militia for service on the Mexican border. Dr. Roun- 
tree is a first lieutenant in the medical reserve corps of 
the U.S. A. 

An X-ray machine installed in the C. & H Hospital 
at Calumet, Mich., will be used largely for examination 
in mine injuries. It is expected to be especially useful 
in cases involving injuries of the chest and stomach. 
Dr. W. T. 5. Gregg is in charge of its operation. 
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In the Heart of the 
Cotton Country 





Our location in the cotton-producing country means 
that we have unusual facilities for the selection of 
exactly the right character and grades for the manu- 
facture of absorbent cotton, and this is borne out 
by examination and use of our product. Actual test 
is the best proof of its desirability. 


Our leading brands: 


SALCO PALMETTO 
DIXIE HOSPITAL 


Get to Know Them! 


Southern Aseptic Laboratories 


INCORPORATED 


Columbia, S. C. 








WANTED 


Back Numbers of 
Hospital Management 


Owing to the demand for copies of early issues of 
HOSPITAL MANAGEMENT we 


unable to supply requests of subscribers who de- 


have been 


sire to complete their files. 


If you have copies of the 


February, 1916 
April, 1916 


issues, we shall be glad to purchase them at the 
rate of 25 cents each. 
The material which appears in every issue of this 


publication makes preservation well worth while. 


Crain Publishing Co. 


INCORPORATED 


Starks Building Louisville, Ky. 
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The Quality Mark 
in Flooring 





This company controls the manufacture 
and use of its flooring from the time the . 
oak tree is felled until the material is laid down 
in your building. It not only uses efficiency in 
the manufacture of the material, but- by proper 
warehousing and distributing methods the con- 
dition of the product is protected, and satisfac- 
lion to the user assured. If you would have 
floors to be proud. of, tell, your 


specily “Wood Mosaic.” 


The WOOD MOSAIC COMPANY 


New Albany, Ind. Rochester, N. Y. 


architect to 











For Greenhouse Material 


If youare in the market for Greenhouse Material of any 
kind, let us figure with you. We are large manufacturers of 
Red Louisiana Swamp Cypress, which is the ideal material 
for this purpose, and the chances are we can save you some 
Hot Bed Sash, Wood Tubs, Silos and Tanks for 


every purpose are included in our line of products. We also 


money, 


make Porch and Garden furniture in very attractive designs 
at prices the reasonableness of which will astonish you. 


Alfred Struck Company 


INCORPORATED 
Garden and Chestnut Streets 
Louisville, Ky. 
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Tuberculosis Hospital for Tennessee Prisoners. 
(Continued from page 5.) 


restive, despite the treatment they receive and their 
hatred of the prison walls overcomes their realization of 
the opportunity they have for recovery. Some of them 
appeal for freedom on the ground of illness, regardless of 
the fact they are better off in the prison hospital. The 
great majority of the men, however, appear appreciative 
of the attention they are receiving and submit with 
willingness to all requirements. 

The food used in the tuberculosis kitchen is paid for 
out of a separate fund. The state law provides for an 
appropriation of $12.50 per patient per month, but this 
has been found insufficient. The average cost is about 
S15 per capita. Most of the food is bought from the 
penitentiary farm and the milk comes from the state’s 
dairy, which is considered a model. It costs about 
$1,500 a month to maintain the institution. 


Dudley Dorn, of Pittsburgh, writing to The Survey, 
comments on the fact that the cost of caring for the 
feeble-minded is seldom made to take account of the 
lives of the educated people who are devoting them- 
selves to this work. “They are practically immured 
with these people,” he declares. “For a small stipend 
monthly they give every moment of time, night) and 
day, to the poor unfortunates. If pensions were asked 
for these officers, at twenty years’ service, the whole 
state would cry out.” These comments apply, as most 
readers of Hosprran MANAGEMENT will agree, to most 
other classes of institutional work. 

Dr. Edward J. 
tendent of the Connecticut State sanitarium at Shelton, 
succeeding Dr. William M. Stockwell, 
transferred to the Hartford Hospital as superintendent. 


Lynch has been appointed superin- 
k | 


who has been 


Positions Wanted. 
Wanted —Position as business manager and accountant of large 
hospital. Have had experience with business institutions and hos- 
pitals. Age 34; married Address AS, care Hospital Managemeiut 


Position as superintendent and principal of training 


References. Registered. Ad- 


Wanted 
school of medium sized hospital. 
dress A 6, care Hospital Management. 


Wanted—Position as superintendent of LO0-bed general hospital 
Have had long experience in hospital administration, and can give 
Address A7, care Hospital Management. 


Help Wanted. 
Wanted—IHlead surgical nurse by western hospital; one who can 


take charge of operating room and also instruct in training school 


Address B3, care Hospital Management. 


references. 


Wanted—Competent general nurse to act as supervisor of nurses 
ina small general hospital. Address B4, care Hospital Management 
Wanted—Students for training school of comparatively new and 
modern hospital. A few vacancies are now to be filled. Address 
Sister Mary Helena, R. N., Superintendent St. Barnabas Hospital, 
Salina, Kan. 


Wanted—Registered nurse with experience and training in a 
larger hospital for superintendent of a 50-bed up-to-date generat hos- 


Address Axtell Hospital, Newton, Kan, 


pital in a good Kansas town. 


For Sale. 
Position of superintendent and manager of 19-room hospital 
Poor health necessitates change. Rent of building paid by busi- 
Large territory to draw from. Located in town 


ness men of city. 
expenses. Address 


of 6,000. Superintendent makes all above 


Jane Howell, R. N., Alva, Okla. 
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Front Elevation of Emergency Hospital of International Harvester Company, Chicago 


VITROLITE 


“Better Than Marble’’ 
SELECTED FOR FINE INDUSTRIAL HOSPITALS 


Bethlehem Steel, International Harvester, and Ford 
Motor Hospitals are Notable Vitrolite Installations 


Vitrolite was selected because of its unequaled sani- Vitrolite is made in large slabs of varying thickness 
tary qualities—pleasing appearance, permanence, and — and anchored to walls with a plastic cement, which per- 
economy of effort required to keep it sterile. Vitrolite mits adjustments due to settling. It has a remarkably 
would add a note of distinctiveness to your plant and — beautiful, deep, mellow, white color—is harder than 
justify a sense of pride in showing visitors what consid- © marble—unstainable—acid — proof—moisture _ proof, 
eration was being given to the welfare of employees, as — with a natural fire polished surface equal to that on 
well as giving you a hospital on a par with the best. Dresden china and as enduring as marble. 


Vitrolite installed in thirty-two Modern Hospitals and 
used in Lunchrooms by the National Cash Register Com- 
pany, National Lead Company, Swift & Company, 
Butler Brothers, Hudson Motor Company, Jeffrey Manu- 
facturing Company, U.S. Playing Card Company and 
others. 


We will supply samples to those interested. 


THE VITROLITE COMPANY 


Chamber of Commerce Building 


CHICAGO ILLINOIS 
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Twenty Years of Successful Growth 


in the manufacture of electrically welded Steel Hospital Furniture are behind our new line of High 

Pressure Sterilizers. 100 per cent Efficiency has been more nearly reached than in any similar 

product. Safety and Economy in operation has been successfully combined with Quality and 

Economy of price. Write for our Special Prices and the opinion of Dr. Diack who is the recognized 
authority on sterilization in America. 








High pressure sterilizer made of seamless drawn shells, 





We make these high pressure sterilizers electrically heated 
in all sizes and they can be mounted on individual or com- 
bination stands. Prices submitted according to size. 

Notice the switchboard is easily accessible to the operator. 
Most other sterilizers have switchboard six inches from the 
ground. 


gasoline heated, made to last a life-time and using our unique 
gasoline heater makes them a very practical instrument 
where gas and steam are not available. 

We make these high pressure sterilizers gasoline heated in 
all sizes and they can be mounted on individual or com- 
bination stands. Prices submitted according to size. 


Meet us at the American Hospital Association meeting in Philadelphia. 


FRANK S. BETZ CO., Hammond, Indiana 


Chicago Sales Department: 30 E. Randolph Street 














